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ABSTRACT 
THE PERCEPTIONS OF FACULTY AND STUDENTS CONCERNING 
THE USE OF HUMOR IN NURSING EDUCATION 
FEBRUARY 1991 
URSULA SHEA, B.S., WORCESTER STATE COLLEGE 
M.S., ANNA MARIA COLLEGE 
Ed.D., UNIVERSITY OF MASSACHUSETTS 
Directed by: Professor Jack Hruska 
The purpose of this study was to shed light on the 
perceptions of nursing faculty and students about the use 
of humor in their nursing programs. 
All data were gathered from a three part questionnaire 
which contained 17 questions or statements. The 
questionnaire was administered to ten (10) nursing faculty 
and one-hundred and sixty (160) nursing students. 
Respondents were drawn from five randomly selected schools 
of nursing in Central Massachusetts. All schools were 
either associate degree or baccalaureate levels, admitting 
generic students as well as registered nurses and licensed 
practical nurses who had returned to school to earn a 
degree. 
Analysis of the data was obtained through the Mann 
Whitney U and Kruskal Wallis tests which revealed that a 
significant differences (p < 0.05) existed between the 
perceptions of the nursing faculty and their respective 
students. 
vi 
The results of the study indicate that faculty and 
students have similar perceptions of the use of humor in 
many situations. However, significant differences were 
determined between their perceptions regarding the extent 
of the use of humor in classrooms, clinical settings, and 
the appropriateness of the use of humor in a profession. 
Recommendations for further study include expanding 
the participation to a larger sample population, defining 
terms and measurements more meticulously, and implementing 
the use of planned humor in the classroom and clinical 
settings. 
The findings in this study are consistent with the 
existing literature that suggests that humor is 
multifunctional and fundamental in both education and 
health care. 
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CHAPTER I 
INTRODUCTION 
Learning is often the highest form of play, the 
best game around.... Much of what we teach can 
approach the condition of being highly attractive 
play without detracting from its import. If we 
cannot be playful at all in teaching, we are 
probably ill-suited for that vocation (Eble 1983 
p. 57). 
Though literature concerning the use of humor to 
enhance learning has increased (Pollio 1988, Goodman 1986, 
Robinson 1977), the feelings of teachers and their students 
about humor in education have been minimally addressed by 
researchers (Martinez 1988 p. 21). 
Howard Pollio (1988), a Distinguished Service 
Professor in Psychology at the University of Tennessee, 
where he is also a Senior Research Fellow at the Learning 
Research Center, believes that through the use of humor 
interactions between faculty and students may create an 
educational environment of mutual support, warmth and 
caring. 
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Blake and Mouton (1981) expressed similar ideas: 
Humor lubricates social affairs by providing 
perspective and bringing unexpressed attitudes or 
feelings into focus. Humor can neutralize 
emotions, break impasses, and give richness to 
contradictory events. An individual with a sound 
sense of humor contributes to the enjoyment of 
others and builds a sense of spirit in the 
pursuit of goals. One who is humorless is 
lifeless and no fun to be around. A good sense of 
humor is the mark of a creative thinker who can 
stimulate others and create feelings of goodwill 
(P-7)• 
A person's attitude and approach tends to create a 
reciprocal response from others according to Pelley (1964 
p.95) who further exclaimed that resentment breeds a 
corresponding resentment in others. But it is equally true 
that a positive attitude of friendliness and helpfulness 
will create a friendly and helpful response. 
Sharon Yoder who owns and operates a counseling and 
management consulting business began exploring humor as 
part of her dissertation work at Temple University, "a few 
years ago,” (in Soulsman, 1989 p.4). Since that time she 
has written professional publications and an unpublished 
book on humor. Yoder argued that humor helps on the job, 
making for happy and productive employees who want to be at 
their jobs. She encouraged people to ask themselves how 
they would like themselves as friends, bosses or parents 
and how much fun they are. She invited others to create 
fun for someone else and to find the whole world taking on 
a new perspective. 
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Yoder maintained that using humor is a choice. She 
stated that one may fall apart and be uptight or can choose 
to see a positive, humorous side of a situation. An 
authority on humor, Yoder argued that humor is a secret 
ingredient that makes a significant difference in personal 
and professional lives. 
Humor, according to Fine (in Goodman 1986), is 
essential to any smoothly functioning system of 
interaction, to any healthy person, and to any viablee 
group. Robinson (1977), author of a widely used text of 
Humor in the Health Professions, concurred with Fine and 
declared that humor is a therapeutic tool in the helping 
process, a catalyst in the learning process, and a 
facilitator of the socialization process within the health 
professions. Fine exclaimed that humor is, in the last 
analysis, no joke (p. 10). 
Torrop (1939) conducted a survey of 278 students from 
ten schools of nursing regarding everyday problems. She 
found that most students reported a lack of relationships 
between the students and faculty. Based on the report's 
findings, Torrop recommended planned guidance programs in 
schools of nursing in which the faculty and students might 
bond and establish relationships during their working 
sessions. However, fifty years later there is little 
evidence in the literature to indicate which, if 
any,changes have transpired in nursing faculty-student 
relationships. 
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Nursing researchers, (Marshall, 1989; Watson, 1988; 
and MacKay, 1978) have performed studies and have 
reiterated Torrop's recommendations because, they argued, 
nursing faculty and student relationships are pivotal to 
nursing education. Nurses work with human beings across 
the life span, birth to death, at times of crisis, 
vulnerability and dependency. The importance of having 
nurses prepared in an educational environment of mutual 
support, warmth and caring cannot be overemphasized. These 
are the qualities that are the foundation of, and critical 
in, a caring profession and are attributes which nurses may 
trust to help them in their practice. 
Humor has been identified as an important factor in 
enhancing learning through the creation of educational 
environments of mutual support, warmth and caring. The 
development of the interactions and relationships 
fundamental to such educational environments is of 
particular significance in nursing education. This is 
because of the intensely personal nature of nursing 
practice. Yet, there is little to be found in the 
literature concerning the use of humor in nursing 
education. This dissertation has been designed to explore 
the perceptions of nursing faculties and students as to the 
use of humor in nursing classrooms and clinical settings. 
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A. Problem Statement 
The literature clearly supported the use of humor in 
teaching and learning. Yet there was little evidence in 
the literature to support that the use of humor has been 
emphasized in nursing education. Humor may well be a 
potential vehicle to facilitate the nursing faculties' 
approach to students and the students' approach to 
patients. But the perception of nursing faculties and 
students regarding the use of humor is unknown. Therefore, 
this study proposed to investigate these perceptions 
regarding the use of humor in nursing educational 
environments. The findings may yield a better grasp of the 
actual use of humor in nursing education and its potential 
for the improvement of nursing education environments. 
B. Purpose 
This study was designed to shed light on the 
perceptions of nursing faculty and students about the use 
of humor. The study (1) compared the perceptions of 
nursing educators and their respective nursing students 
regarding the use of humor in nursing education; (2) 
identified whether nursing educators and their respective 
students considered the use of humor to be appropriate in 
the classroom, clinical area and the profession in general; 
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and (3) determined whether or not selected demographic data 
correlated with perceptions of the use of humor in nursing 
education. 
C. Significance 
This study was designed to add to the body of 
knowledge about nursing education. More specifically, it 
should help those in nursing to comprehend how faculty and 
students perceive the use of humor in nursing education. 
The use of humor in nursing education, and how it is 
perceived by faculty and students, is of increasing 
importance in the light of the literature's support of the 
effects of humor on the learning climate and on the 
development of faculty/student relationships in the health 
care system. Although the use of humor is no panacea for 
solving all nursing issues, the study has added to what is 
now known, and may contribute to the minimal literature 
available on the value of humor in nursing educational 
environments. 
D. Research Questions 
The specific research questions addressed in the study 
were: 
1. To what extent is humor perceived to be used 
in nursing education programs? 
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2. Do nursing faculty and students believe humor 
is appropriate in nursing education classrooms? 
In nursing education clinical areas? 
3. Do nurse educators and their students have 
similar or dissimilar perceptions about: 
a. ) the use of humor and its compatibility 
with traditional teaching methodologies 
in nursing education; 
b. ) the use of humor in nursing education 
as trivializing course content; 
c. ) how the use of humor affects the 
professional stature of nursing education? 
4. To what extent is the use of humor perceived 
to foster helpful relationships among students 
and between students and the nursing 
faculty? 
5. Are there differences in the perceptions of the 
use of humor between the classroom and the 
clinical settings? 
6. Are there any significant differences in 
selected personal and professional 
characteristics between faculty and students 
in their perceptions of the use of humor? 
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CHAPTER II 
LITERATURE REVIEW 
The literature reviewed provided a background of humor 
and its influence in education. The chapter was organized 
into the following sections: (1) humor; (2) the use of 
humor in education; and (3) humor in nursing. 
A. Humor 
Many writers circumvent the issue by not defining 
humor at all (Martinez 1988, Robinson 1977), perhaps due 
to the difficulty of finding a universal language or theory 
for humor. Although there seem to be as many definitions 
of humor as there are theories and humorists, a common 
thread appears to be woven into each unique definition, 
namely that humor is communication which should produce 
amusement (Fine 1983 p. 84). 
Humor, as a medium of communication, refers to an 
ability to express or perceive a sense of the clever or the 
amusing (Random House Dictionary 1986 p. 829). Among the 
responses that humor may induce are: laughing, smiling, 
lightheartedness, and/or most feelings of amusement 
(Robinson 1977). Robinson asserts that humor might 
include teasing, jocular talk, witticisms, puns, and 
clowning as well as joke-telling or practical jokes. 
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In an attempt to explain why people laugh, and why teachers 
may encounter and be baffled by such a variety of student 
reactions to humor in the classroom, Civikly (1986) 
proposed eight masters that the kingdom of humor obeys: 
1. Incongruity. People may laugh when two 
incongruous or unexpected forces are juxtaposed. 
This concept of "bi-sociation" (Koestler, 1964) 
is evident, for example, upon hearing a large¬ 
bodied man speak in a high pitched voice. 
2. Mastery. People may laugh at what they can 
master or accomplish, for example "getting" a 
joke or solving a puzzle or experiment. The 
laughter or enjoyment comes from conquering the 
challenge that is posed. 
3. Psychoanalysis. People may laugh and use humor 
to release feelings of aggression, sexual 
interest, taboo thoughts, or general uneasiness 
(Freud, [1905] 1960). 
4. Disparagement. People may laugh at their own 
foibles and frailties, including self-critical 
comments. 
5. Superiority. People may laugh at the misfortune 
of others and at their own comparative 
superiority; this may include sexist and ethnic 
humor, sick jokes and putdown humor. 
6. Relief-release. People may laugh when a threat 
or tension is removed, and safety is re¬ 
established. 
7. Arousal-suspense-surprise. People may laugh when 
there is a slow buildup of suspense during the 
telling of a story or joke. This laughter is 
considered an expression of the tension combined 
with the knowledge that it is "just a story." 
8. Ambivalence. People may laugh when experiencing 
uncertainty about what to do, say, feel, or 
choose. This laughter is displayed during the 
felt ambivalence (p.63). 
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To further understand why people laugh, Civikly stated 
that four reactions to humor exist: (1) release of tension 
(catharsis), (2) increase of tension, (3) promotion of 
positive feelings, regard, and inclusion, and (4) promotion 
of negative feelings, exclusion, and defensiveness (p.64). 
Because the reactions are fairly self explanatory, she only 
briefly discusses the reactions in her text. 
Some of the reactions that Civikly stated were 
discovered by Lerstrom (1986 p.81) while writing his 
dissertation, An Analysis of the Impact of Psychological 
and Relational Dominance and Sex on Humor and Social 
Interaction. He found that humor initiates friendships and 
influences other's behavior both positively and negatively. 
Like Civikly and Fine (1983), Lerstrom differentiated humor 
from serious talk by noting that: (1) humor requires an 
immediate response from the receiver; and (2) the 
implication of a humorous remark generally can be denied by 
its maker as serious statement, with little loss of face to 
the other party, thus serving as a defense mechanism 
against mental pain (Freud 1960). One of the most useful 
ways to cope with disappointment and pain in a playful way, 
according to Eastman (in Martinez 1988), is through the use 
of one's sense of humor. 
Physiologically, the act of laughter benefits the 
immune system, relieves stress, aids respiration and blood 
pressure. Martinez, a humor consultant who recently 
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completed her doctoral dissertation, Humor and Empathy 
(1989), reports that the Laughter Project (1984) suggests 
that relaxation is the body*s answer to stress reduction 
andequates the effects of laughter on bodily action to 
physical exercise. Martinez further relates (p. 25) that 
laughter is an arousal experience which: (1) leads to an 
increase in respiratory activity and oxygen exchange;(2) 
leads to an increase in muscular activity; (3) stimulates 
the cardiovascular system; (4) fires the sympathetic 
nervous system; and, (5) stimulates the production of 
endorphins and/or encephalins (morphine-like pain-killing 
properties released by the brain). She stated that the 
Laughter Project researchers believe that this arousal is 
followed by a state of relaxation where the heart rate, 
respiration, muscle tension and blood pressure are 
generally reduced to pre-laughter levels. 
Psychologically, McDougall (1963) depicted laughter as 
an antidote for the depression and pain we feel in 
sympathizing with the overwhelming misfortunes or miseries 
of others. He further described humor as: 
that which finds occasion for laughter in those 
defects and shortcomings which are common to all 
men; such humor including in its object the 
laugher himself, does not wound, as does the 
lower, simpler form of laughter; for it brings a 
bond of fellowship between him who laughs and all 
his fellows, inviting all men, without 
discrimination, to share in the genial exercise. 
Humorous laughter is thus a higher form which 
implies the attainment in some degree of the 
power of viewing ourselves objectively, of seeing 
ourselves as others see us (p.395). 
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Freud's concept of joking was based on his original 
theory of repression and unconscious conflicts (1960). 
Robinson reports that Freud compared humor to other more 
pathological methods used by the human mind such as 
neuroses, psychoses, or intoxication. She maintains that 
humor manages the same effect without overstepping the 
bounds of mental health. 
Maslow (1970, pp. 169-170) commented about humor when 
he defined the self-actualized person as one who has a 
philosophical, unhostile sense of humor, the ability not 
only to poke fun at oneself, but having a sense of humor 
which reminds others of their "humanness." In addition, 
Maslow defined humor and laughter as education in a 
palatable form. 
B. The Use of Humor in Education 
Carl Rogers (1969 p. 108) stated that a sense of humor 
is one of the essential qualities of that facilitator of 
learning, the teacher. Yet, Robinson (1977), a well 
respected nurse-educator and humor expert, claimed that 
despite the recognition of the importance of humor, there 
is little attempt by educators to integrate it into 
teaching methods. Robinson further asserted that the use 
of humor in the classroom by the teacher not only enhances 
learning and fosters student-teacher relationships, but it 
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may provide a vehicle for developing the students' ability 
to relate in a warm and human way to others (p.43). 
Eble contended (1977 p. 37) that the best kind of 
academic humor grows naturally and spontaneously from a 
situation. He agreed with Robinson that humor is an 
excellent way to establish a rapport with others, provided 
the humor is not forced, inappropriate, too obvious, or too 
subtle. Like many humorists (Pollio, 1988; Goodman, 1986; 
Peter and Dana, 1982; Cousins, 1979; and Robinson, 1977), 
Eble believed that teachers should take their job seriously 
and themselves lightly. He stated (1976) that humor serves 
to lay bare some vital aspect of work, some universal 
imperfection, to be laughed at to be sure, but also to be 
sympathized with and recognized as part of our own 
imperfections. Eble confessed that through the use of 
humor his own seriousness profited from being able to see 
his struggles in perspective, forgiving of his sins, but 
inciting him to risk exposing himself to more (p. 38) . 
It is believed that students respond to education 
through their teacher's use of humor. For example, a 
student of Carl Rogers (1969 p. 108) stated, "Your sense 
of humor in class was cheering, we all felt relaxed because 
you showed us your human self, not a mechanical image." 
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McCluhan (1967 p. 10) too addressed humor and learning as 
related to students when he stated: 
Learning, the educational process, has long been 
associated with only the glum. We speak of the 
'serious' student. Our time presents a unique 
opportunity for learning by means of humor - a 
perceptive or incisive joke can be more 
meaningful than platitudes lying between two 
covers. 
Perceptions of teacher credibility increase when humor 
is included, and students relate more pleasure from 
instruction laced with humor according to Zillman and 
Bryant (1983). In Civikly's opinion, when faculty members 
use humor as a communication tool, they must maintain an 
awareness that there is attraction, anxiety, and power in 
the use of humor. 
Humor has been identified with the ending of anxiety, 
or the resolution of an ambiguous situation in the 
classroom, according to Civikly (p.65). She further noted 
that the point to be remembered is that the humor displayed 
by teachers and students can have a wide range of 
motivations and arouse an equally wide range of responses. 
To prevent negative or no response to her own use of 
humor, Civikly gently reminded her students that her humor 
means that she feels positively about them, thus provided 
the students with a signal that their teacher feels 
positive and secure about them. 
Civikly has a quotation from D. H. Lawrence (Moore, in 
Civikly 1986) posted on her office door, "So long as 
there's a bit of a laugh going, things are all right. As 
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soon as this infernal seriousness, like a greasy sea, 
heaves up, everything is lost." She further added, 
"Quality teaching need not be a greasy sea." 
John Allen Paulos, a mathematics teacher and writer, 
worked to present his subject in a more palatable form, 
laced with humor with the hope of eluding the "greasy 
sea." Having received his Ph.D. in mathematics from the 
University of Wisconsin in 1974, he wrote Mathematics and 
Humor. in 1980, to explore the operations and structures 
common to humor and formal sciences (logic, mathematics, 
and linguistics) and to show that various notions from 
these sciences provide formal analogues for various sorts 
of jokes and joke patterns. 
Paulos further attempted to identify how notions from 
mathematics, logic, and linguistics provided formal 
analogues for certain types of jokes (perceived 
incongruities with a point) and joke patterns as well as to 
explore operations and structures common to humor and 
mathematics (p. 10). Integrated with the history and logic 
of humor, Paulos presented mathematics in his text with the 
intent to improve both the styles of teaching and the 
learning of mathematics. 
William E. Kelly, author of Laughter and Learning: 
Humor in the Classroom (1988), also addressed using humor 
when teaching mathematics. Making such statements as 288 
is too [2] gross, one may remember that there are 144 items 
in one gross (p.12). Regardless of the learning level of 
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the student, who wouldn't chuckle if the teacher wrote on 
the board or on a poster, "Addition is SUMthin' else?" 
Does that not send out a message of humanness and light 
heartedness to the student from the teacher as Kelly 
intended it? It may not be funny, but it is fun, and 
learning should be fun, according to Kelly. 
In acquainting educators with the use of humor, Kelly 
stated that during, or before, examinations, humor might 
occasionally be used to ease students' tension (1988). He 
stressed the word occasional. Some examples to ease exam 
tension that Kelly offered are: (1) placing the name of a 
celebrity as one of the choices in a multiple choice 
question; (2) offering 2 points for spelling one's name 
right; and (3) advising the students that "Reading between 
the lines is permissible although making up lines is 
discouraged" (p. 3). 
Civikly, too, recommended: amusing anecdotes, comments 
that compliment the class as being competent and smart, 
characterization or impersonation of individuals, 
exaggeration, and teasing (p.68). Without much effort, 
Civikly exclaimed, amusing and witty quotes or visual 
inserts can be included in such standard teaching routines 
as board work, handouts, transparencies, syllabi, 
demonstrations, recitations, case studies, and lab 
worksheets. 
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Like Eble (1977 p. 38), Civikly and Kelly believed 
that humor should be used to add to the importance of the 
lesson. They further concurred that appropriate, healthy 
humor can provide examples and illustrations for the 
students from which they may learn and retain by 
association. 
However, Eble was quick to note that. 
If he [the teacher] has a too-ready wit, he may 
need a gag more than a gag writer. So don't 
expect any further advice from me about how to be 
a genuinely humorous teacher. Use humor if you 
can, but only if you can do it well (1977 p. 38. 
Simultaneously with teaching, the teacher's own 
philosophical stance on the role of humor in teaching must 
not be ignored. The teachers must recognize whether or not 
they like teaching and the students; consider humor 
appropriate; are willing to learn about the students so 
that humor used will be relevant; are worried about the 
loss of control of the class; provide sufficient knowledge 
before using related humor (Civikly 1986 p.68). 
If the teacher chooses to use humor, Civikly offered 
five general guidelines: (1) review and assess how humor 
has been used in the class with the use of an unobtrusively 
placed tape recorder, (2) analyze and assess the classroom 
atmosphere as each is unique, (3) identify humor styles 
comfortable to the individual based on a wide and diverse 
range, (4) work on "planned spontaneity" of instructional 
humor to have in one's repertoire, (5) evaluate the humor 
developed and used and modify as necessary. 
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Since Civikly believed that teacher humor instigated 
clever responses from students and required mental 
alertness and activity, she recommended the use of 
appropriate humor to change the tempo or tone of the class, 
lessen student apathy, develop a sense of class cohesion 
and identity, communicate respect for the students' 
intelligence, and express positive regard for their 
presence and participation (p. 69). 
Kelly, who has been a teacher for more than three 
decades, has been using and studying humor in the classroom 
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for nearly the same amount of time. He developed his book 
in an attempt to contribute to the facilitation of 
communication through the use of humor in class and to 
offer humorous ideas, materials and information for 
students and teachers at all levels of education (1988). 
His goal was to offer a vehicle to make education more 
productive, meaningful and effective. 
Another teaching strategy that integrated humor was 
offered by James Doerter (1980) in the form of "All The 
Time," an entertaining, illustrated newspaper history of 
civilization, from 3000 B.C. to the present. The newspaper 
included four full-size twenty-page sections that cover an 
era of world events with an informal mix of textual history 
and humor. 
Coudert (1988), a well known writer of humor, argued 
that students will not think that teachers are "flaky" when 
using humor; she stated that they will begin to emulate 
them. Coudert, who offered no data to support her 
theory,further contended that people who did not grow up 
around people with a good sense of humor can still pass on 
a lighthearted approach to others. If you can't be funny 
yourself, she asserted, the next best thing is to quote 
someone else's wit. 
Frequently, according to Coudert, when children 
experience the headiness of amusing others they will be 
encouraged to look at the lighter side, not take themselves 
too seriously, to enjoy a joke even if it's at their 
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expense. They will fall into the habit of viewing life 
with a sense of humor - and no gift, in Coudert's opinion, 
a parent or teacher can pass on will stand in better stead 
than that. 
Mary Catherine Dunn completed a dissertation in 1977, 
entitled A Study of Perceptions About Effective Teachers. 
The population chosen for this study included teachers and 
undergraduate students of a small, mid-western, four-year 
liberal arts college. Selection of a college population 
was determined after a search of limited educational 
research found in the literature revealed the apparent need 
for more information on teacher effectiveness as related to 
self-concept and self-actualization in higher education. 
In the spring of 1976, Dunn requested permission to 
utilize the results of an evaluative study done in the 
spring of 1973. At that time, 48 full-time faculty members 
responded to an invitation to have students in their 
classes record perceptions of them by using the Student 
Instructional Report instrument (SIR). Utilizing a 
computerized print-out of results from this study provided 
by the institution, information was sought regarding the 
accessibility of the 48 full-time faculty members. The 
college could locate 44 of the 48 faculty members who then 
became the sample for this study. 
Stratification procedures were used to rank 44 
teachers, high to low, on the basis of a composite score 
for each teacher as computed from the SIR results. In this 
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ranking, teachers who were in the upper quartile were 
considered more effective teachers while those in the 
bottom quartile were considered less effective teachers. 
The design for this study was descriptive 
correlational, and was used to determine perceived college 
teacher effectiveness as related to self-concept and self- 
actualization. The Mann-Whitney U test was employed as the 
statistical procedure to find the significant differences 
between the medians of the variables. This statistical 
procedure was chosen because it is one of the most powerful 
nonparametric statistical test for ordinal data and 
utilizes most of the quantitative information that is 
inherent in the data. 
To determine perceived college teacher effectiveness 
as related to self-concept and self-actualization in her 
study, the following instruments were utilized: 
1. The Student Instructional Report (SIR) was used 
to determine score of student's perceptions of 
college teachers' effectiveness. 
2. The Index of Adjustment and Values (IAV) was 
administered to determine reported self- concept 
scores of college teachers. 
3. The Personal Orientation Inventory (POI) was 
administered to determine the self- actualization 
scores of college teachers in their study (p. 
29) . 
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In Dunn's summary of findings from the statistical 
analysis, more effective teachers were perceived as having: 
1. a greater degree of inner directedness. 
2. more present orientation. 
3. more reliance on their own. 
4. more fully functioning. 
5. a greater degree of flexibility in application of 
values and principles. 
6. more freedom to react spontaneously and to be 
themselves. 
7. a greater ability to like themselves. 
8. a greater capacity to accept themselves in spite 
of their weaknesses or deficiencies. 
9. a greater sense of self-perception. 
10. a greater ability to develop meaningful, 
contractual relationships with other human 
beings. 
11. more self-actualization (pp. 58-61). 
Dunn did not address the use of humor in her 
study, however her finding of the aforementioned similar 
characteristics of effective teachers suggested that many 
of the teachers who integrated humor into their teaching 
share these qualities (Kelly, 1988; Pollio, 1988; Robinson, 
1977; Eble, 1976; and Freud, 1960). In The Art of 
Teaching, Gilbert Highet observed that one of the most 
important qualities of a good teacher is humor 
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(1950, P•16). Highet further expounded that humor has many 
purposes is the classroom, not the least of which is to 
"hook the pupils and the teacher, and to link them through 
enjoyment." The degree of enjoyment and effectiveness of 
the use of humor in the classroom was founded on the 
development of a relational base, according to Civikly 
(1986 p.61). She stated that without the relational base, 
the teacher's effort to incorporate humor into instruction 
may go unrewarded. Civikly, an associate professor of 
Speech Communication at the University of New Mexico and 
Director of the university's Teaching Assistant Resource 
Center, defined a relational base as one that involves 
mutual understanding between teacher and students. She 
further stated that the relational base must include some 
knowledge of the persons in the class and their 
personalities, attitudes, and styles of interaction. If the 
teacher in any field is interested in pursuing the use of 
humor, Civikly strongly recommended that a relational base 
must be established. 
C. Humor in Nursing 
Nursing's origins were in the ancient and medieval 
orders that emphasized rigid discipline and strict 
obedience to authority, as well as self-sacrifice, unending 
service to others, and an authoritarian model of behavior 
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(Raheja 1976 p. 414). Perhaps this is one explanation 
forthe limited research on the use of humor in nursing 
education. 
However, one well-known nurse humorist is Vera 
Robinson, R.N., Ed.D., presently an Associate Professor, 
Psychiatric-Mental Health Nursing, and Continuing Education 
Coordinator at California State University, Fullerton. A 
graduate of Western Pennsylvania Hospital School of Nursing 
1944, she earned a B.A. in Psychology from the University 
of New Mexico in 1950; an M.Litt. in Psychiatric Nursing in 
1951 at the University of Pittsburgh; and an Ed.D. from the 
University of Northern Colorado in 1975. Since its 
publication in 1977, Humor and the Health Professions by 
Robinson has become a major reference source for schools of 
nursing and medicine. 
Robinson's work was based on a study of 24 schools of 
nursing between 1965 and 1970. The text discussed the 
where, when, why, and how to use humor in health care. 
However, she stated that the health care person must take 
the text one step further and apply the concepts in the 
classroom and the clinical areas. 
According to Robinson (p. 90), the first step in 
teaching students in the helping professions how to utilize 
humor when intervening with patients is through role 
modeling. Robinson stated that socialization of the 
students begins the day they enter their first class. 
Furthermore, she argued that nursing educators are 
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responsible to teach nurses how to use humor to cope with 
the "reality shocks" that they will encounter as they make 
the transition from school to the workforce, and how to 
apply humor in acceptable and constructive ways. This 
experience may provide students with learning that they can 
use within their daily encounters not only throughout their 
professional but their personal lives as well. 
Four interrelated aspects to be considered in the area 
of nursing education and humor according to Robinson are: 
1. Enhancing the learning process itself through 
humor. However, there are no known empirical 
studies which prove that humor enhances learning. 
2. Facilitating the process of socialization into 
the health profession through humor. 
3. Teaching the concept of humor as communication 
tool. 
4. Modeling the use of humor as a vehicle for 
facilitating the other three (p. 90). 
It would seem, expounded Robinson, that rather than a 
relationship to one particular theory of learning, there 
was more of a recognition that humor and laughter 
contribute to all those necessary principles of learning, 
regardless of theory: enjoyment, interest, motivation, 
creativity, a relaxed, open warm atmosphere, and a positive 
student-teacher relationship. 
Robinson further contended that the use of humor is a 
mechanism which does not destroy one's self-image, but 
provides a way to criticize, show mistakes, express value 
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yet save face for the individual and imply a loving 
relationship in doing so. 
None of this is intended to replace thorough academic 
and clinical practice, nor the emphasis on attention to 
detail which eliminates most errors. Rather, according to 
Watson and Emerson (1988 p. 90), it is meant to lighten the 
mood and make everyone feel better. They asserted that a 
student's mistake does not imply that she/he is a terrible 
person, just human. Brown (1987) and Marshall (1989) have 
asserted this concept, too, in their studies showing that 
warm and supportive relationships positively influence 
student retention. 
Historically, nurses have been socialized to maintain 
a serious demeanor when caring for patients (Raheja, 1976). 
Many older graduates can remember being reprimanded by 
head nurses and/or nursing instructors for too much joking 
or laughter (Watson and Emerson 1988) . But Robinson, 
Watson and Emerson support and foster the use of humor by 
encouraging students and nurses to integrate it into their 
practice. 
In a project designed to facilitate learning with 
humor, Mary Jane Watson, M.S.N., R.N. Assistant Professor 
of Nursing and Shirley Emerson Ph.D., Assistant Professor 
of Counseling, University of Nevada, Las Vegas (1988) 
contended that humor seen in the clinical setting and 
classroom was mostly spontaneous and unplanned. They 
further alleged that if humor was incorporated into the 
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learning process in a structured manner until it became 
part of the students' communication skill, it could be used 
effectively as part of the nursing process. In order for 
nurses to develop the ability to effectively use humor with 
patients, the nursing education curriculum must include 
exercises to increase awareness of humor, models of the 
appropriate use of humor, and opportunities to use it in 
practice (p. 89). 
Watson and Emerson stated that in their educational 
setting, humor is introduced in the clinical course during 
the second semester of the nursing program. Throughout 
orientation to the courses, the value of humor as a basic 
need, as a strategy for learning, and as a nursing 
intervention are discussed. Students learn to discriminate 
between constructive and destructive humor. They raise 
their awareness of the effective use of constructive humor 
in clinical settings; they begin to recognize situations in 
which it is appropriate to plan humor as an intervention. 
The researchers further provided and suggested 
activities that will raise the student nurses' levels of 
consciousness regarding the use of humor. Based on the 
theory of regression during stressful times, they are 
encouraged to utilize play therapy for themselves and their 
patients (p. 39) to ease the perception of the pain of the 
immediate stress or crisis. 
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Although they did not offer any statistical data to 
support the closing statement of their article, Watson and 
Emerson concluded that: 
In any situation, when one feels good, one does a 
more effective job. We maintain that the nursing 
instructor who practices humor in life and 
certainly the classroom and clinical settings is 
a better teacher,a better role-model, and a 
happier person (p. 90). 
Nursing instructors know how frequently students are 
intimidated by the material to be learned, the procedures 
to be mastered, and the wrath of the instructor if a 
mistake is made (Moccia 1987). Watson and Emerson stated 
that when humor is planned as part of the teaching, a 
caring environment is established, an attitude of 
flexibility is evident, and communication between student 
and teacher is free and open. 
Like Robinson, Watson and Emerson recognized (p.90) 
that: 
The tone is set allowing for human error with 
freedom to explore alternatives in the learning 
situation. This reduces the authoritarian 
position of the teacher, allowing the teacher to 
be a facilitator of the learning process. Fear 
and anxiety, only natural in a new and unknown 
situation, become less of a threat, as a 
partnership between student and instructor 
develops. 
But to expect nursing students to know how to use 
humor appropriately with patients, and to automatically 
administer a laugh just because they are told that "humor 
heals," would be unrealistic, according to Watson and 
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Emerson. They further noted that we have all experienced 
naturally comic people — those whose attitude and behavior 
always imply the humorous side of life. However most of us 
have been disciplined to be too serious about life. 
Hoffman (1969) encouraged nursing instructors and 
students not to lose heart regarding the use of humor. 
Although we regard the humorist, like the poet, as born, 
and not made, Hoffman believed that this is not quite true. 
Humor can be cultivated, according to Hoffman, because it 
is made up of confidence, independence, boldness and 
observation. She further maintained that it takes work 
and practice to use humor effectively. Watson, Emerson, 
Hoffman and Robinson concurred that we can take more 
advantage of humor's power as another means to communicate 
with each other and our patients through effective 
planning. 
In conclusion of her view of humor, Robinson (1977) 
assessed that: 
In the total plan for the care of our patient, 
humor is one communication tool, one mechanism 
for coping, one teaching methodology. It is 
useful and therapeutic in the right situation and 
the right time. As with anything else, a good 
thing can be overdone; a judicious amount is the 
right amount. If a drug is good, three times the 
dosage is not better. There will be times, as 
with grief when there is a need for lightness and 
humor, that humor will turn to tears, when 
laughter no longer suffices. What is important is 
to understand about humor, to become skilled in 
recognizing when it is appropriate and 
beneficial, and to encourage, not ignore it (p. 
187) . 
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Remington, too, (1986) explored the use of humor in 
nursing education and researched the relationship between 
the use of humor by nursing education administrators and 
the organizational climate. A guestionnaire measuring 
nursing education administrators's use of humor and the 
organizational climate was completed by 211 faculty members 
from different nursing programs in forty-seven states. All 
of the programs were housed within a four-year college 
system, with all but ten offering a baccalaureate degree in 
nursing. The length of employment in the present position, 
highest degree held, and specialty area of content were 
respondent variables considered in the study. 
Analysis of the data from the questionnaires 
demonstrated a significant positive correlation between the 
perceived use of humor by nursing education administrators 
and the faculty. Remington concluded that the faculty 
perceptions of the use of humor by nursing education 
administrators was positively correlated with the 
organizational climate. But since causality cannot be 
established by measures of correlation, Remington proposed 
that it was possible that the organizational climate or 
some third factor, separately or conjointly, influenced the 
use of humor by nursing education administrators. 
Remington further found that the literature review 
suggested that humor provides a social supportive and 
interactional function. She recommended that nursing 
education administrators take a serious look at the power 
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of humor in developing a positive nursing educational 
climate. 
Based on the fact that the educational environment of 
nursing is approximately ninety-six percent women (Fagin 
and Maraldo 1989 p. 365) , this researcher has reviewed the 
literature to search for an understanding of the influences 
that gender may have on the use of humor in nursing 
education. 
With the women's movement of the 1960s, new interest 
in women humorists arose, and their rarity began to be 
explained through the concept of gender roles (Sheppard 
1986). As Naomi Weisstein (1973) explained, "being a 
funny, nasty clown doesn't go along with the definition of 
WOMAN" (p.6). 
Alan C. Lerstrom completed his doctoral dissertation, 
An Analysis of the Impact of Psychological and Relational 
Dominance and Sex on Humor and Social Interaction, in 1986. 
He selected the 83 students who were enrolled in 
Introduction to Human Communication, the basic 
speech/communication course at Central College,Pella, Iowa 
during the fall term 1984 as his sample population. 
During a class session, the students completed the 
Dominance Scale of the California Psychological Inventory 
(CPI). A high score indicated that the person was 
forceful, persistent, and self-assured, according to 
Lerstrom. A low score depicted one who was retiring. 
31 
unassuming, and perhaps inhibited and lacking self- 
confidence. This inventory, Lerstrom informed the reader, 
has often been used to describe the personality 
characteristics of a specific group of subjects. Of the 40 
females who completed the CPI, there were 20 high dominant 
females (HDF), and 20 low dominant females (LDF), all of 
whom agreed to participate in the study. Of the 43 males, 
22 were high dominant (HDM), and 21 were low dominant 
(LDM). One of the HDM was disqualified because he had 
participated in a pilot study the previous summer, and 
another's schedule was incompatible with the proposed 
taping time. One LDM was unwilling to participate in the 
study (p. 110). 
Lerstrom's subjects were divided into 20 groups of 
four. Each of the 20 groups was videotaped in a large room 
of the Learning Resource Center on the Central College 
campus. The investigation yielded several significant 
statistical results regarding the nature of humorists, the 
rhetorical purposes of humor, and the transactional 
conversation patterns that follow a humorous utterance. 
Although statistical analyses provided useful information 
regarding humor in social conversation, there were 
important aspects of the interactions that could not be 
described quantitatively. 
The strongest correlations were found between 
domineering statements and humor attempts for all 
subjects,female and male, and the following generalizations 
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were drawn from the statistical analyses. Males in the 
study had made more humor attempts than the females, yet 
the females used humor more frequently and effectively than 
some literature suggested (Eakins and Eakins, 1978; Pollio 
and Edgerly, 1976), and a very strong relationship existed 
between the use of humor and the use of domineering 
statements in interaction regardless of gender. 
From the analyses of these interactions studied by 
Lerstrom, it was apparent that humor that can facilitate 
communication through a spontaneous sharing of visions, or 
destroy it by threatening self-concept regardless of 
gender. Paul McGhee (1983), a well-known humor expert, 
proposed that: 
A clearly definable set of sex-role standards 
regarding humor exists for males and females in 
our culture. Most important along these lines is 
the expectation that males would be initiators of 
humor, while females should be responders ... 
Because of the power associated with the 
successful use of humor, humor initiation has 
become associated with other traditionally 
masculine characteristics, such as 
aggressiveness, dominance, and assertiveness. 
For a female to develop into a clown or joker, 
then she must violate the pattern normally 
reserved for women (pp. 183-184). 
In a historical study, 1885 - 1985, written to examine 
women's humor, Alice Sheppard (1986) argued that people 
tend to accept McGhee's analysis of women's humor at face 
value as reflecting the insights of twentieth-century 
psychology. A century of research and theory have 
culminated in such views. But, Sheppard further concluded 
33 
that, based on her research (Sanborn, 1884 -1917; Parton, 
1811 - 1872; Stanton, 1815 - 1902; and Miller, 1874 - 1942) 
women*s sense of humor was superior to men's and 
transcended reliance on stale jokes or borrowed material 
(1986 p. 156). 
Little actual research investigating women's use of 
humor and peoples's reaction to it (Stillion and White, 
1987), let alone the effectiveness of nursing educators' 
use of humor has been performed. Humor is an area from 
which women have been excluded (Neitz, 1980). Yet, Klein 
(1984), in a review of female humorists, stated that women 
have succeeded as humor writers and performers, and, 
indeed, the number of women succeeding as stand-up comics 
has grown considerably in recent years. 
If nursing educators, overwhelmingly women (Fagin and 
Maraldo 1989), are apprehensive about implementing the use 
of humor in teaching to provide a more warm and caring 
educational environment for their students, gender need not 
be a concern. They can be assured that women have the 
ability to use humor effectively (Stillion and White, 
1987; Sheppard, 1986). 
In a teaching/humor seminar at Gustavus Adolphus 
College, Howard Pollio (1988) stated that humor when used 
appropriately and deliberately, is a wonderful ice-breaker 
for implementing and developing relationships. Pollio did 
not offer his seminar for one specific gender because he 
believed that both genders may use humor effectively. 
34 
D. Summary 
Recent literature did not support an enthusiasm for 
the use of humor in nursing education, and the potential 
influence it may have on facilitating positive changes 
either in faculty-student relationships or in the 
educational environment. 
Many humor theorists have attempted to define and 
describe humor to include laughter, smiling, joke-telling 
and most communication that produces amusement (Civikly, 
1986; Fine, 1983; Martinez, 1988; Robinson, 1977). 
Physiologically, the act of laughter has been 
described by Martinez (1988) to benefit the immune system, 
relieve stress, aid respiration and blood pressure. 
McDougall (1963), psychologically depicted laughter as an 
antidote for depression which supported Freud's hypothesis 
that humor served as a defense mechanism against mental 
pain. Eastman also stated that humor is one of the most 
useful ways of coping with disappointment and pain. 
Civikly explained why people laugh and why they 
respond to humor in a variety of ways. She addressed 
incongruity, mastery, psychoanalysis, disparagement, 
superiority, relief-release, arousal-suspense-surprise, and 
ambivalence as reasons why people laugh. As an advocate 
for the use of humor in education, Civikly believed that 
humor will improve relationships between faculty and 
students. 
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Recently, educators have researched humor in an 
attempt to present education, in a more palatable form, 
laced with humor, and its affect on learning as related to 
students (Kelly, 1988; Paulos, 1984; Doeter, 1980). They 
proposed that learning should be fun and they recommended 
the use of amusing anecdotes, comments that compliment the 
class as being smart and competent, characterizations or 
impersonations of individuals, exaggerations and teasing. 
To encourage the development of faculty-student 
relationships through the use of humor, the faculty member 
who finds it difficult to articulate humorous quips, might 
utilize and distribute visual aids as described by Civikly 
and Kelly. 
Nursing researchers, too, have studied and recommended 
the use of humor in the classroom and clinical areas 
(Watson and Emerson, 1988; and Robinson, 1977). They have 
described how, where, when and why humor might be used. 
Robinson (1977) urged faculty to role-model the use of 
humor beginning on the first day of class. She further 
yearned to see humor used in the personal, as well as, the 
professional lives of the students and faculties. 
Watson and Emerson (1986) designed a project to facilitate 
learning with humor in their nursing class. 
They further contended that humor is a basic need, a 
strategy to be implemented in learning, and a nursing 
intervention to be used in the nursing process. Like most 
other nurse humorists, Watson and Emerson believed that the 
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student's consciousness must be raised to include the use 
of humor. They encouraged nursing students to utilize play 
therapy with their patients to ease the pain of immediate 
stress or crisis. 
Researchers have explored the fact that women have 
dominated the nursing field (Fagin and Maraldo, 1989 p. 
89), and how gender impacts upon this phenomenon. Although 
some dissention existed among researchers, gender did not 
seem to be a barrier that should influence one from having 
a lighthearted attitude and a good sense of humor. 
McGhee (1983) concluded that gender-role socialization 
makes it difficult for women to make deliberate use of 
humor. However, Lerstrom (1986), Sheppard (1986), Stillion 
and White (1987) , and Robinson (1977) concurred that gender 
is irrelevant when using humor and, in some cases they 
reported that women demonstrate more ability to use humor. 
The several authors, known experts in the teaching/humor 
field referred to in this study, advocated the use of humor 
in teaching without reference to gender. 
Humor is not a panacea for nursing education, but it 
is a noble and perhaps overlooked teaching method, 
according to Robinson, Watson,and Emerson, who strongly 
recommended its use in nursing education. As cited in this 
text, many well known and respected faculty recognized and 
advocated the use of humor in teaching. 
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President John F. Kennedy wrote, "There are three 
things which are real, God, human folly, and laughter. The 
first two are beyond our comprehension, so we must do what 
we can with the third." 
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CHAPTER III 
METHODOLOGY 
This chapter includes the descriptions of the research 
design, instrumentation, materials and procedures, the 
population of the study, and the procedures for data 
collection and analysis. 
A. Design 
A researcher-designed questionnaire was administered 
in order to: (1) compare the perceptions of nursing 
educators and their respective nursing students regarding 
the use of humor in nursing education; (2) identify whether 
nursing educators and their respective students consider 
the use of humor to be appropriate in the classroom, 
clinical areas and to the profession in general; and (3) 
determine whether or not selected demographic data 
correlates with the perception of the use of humor in 
nursing education. 
B. Setting 
A random sample of five schools of nursing out of a 
total population of ten, within a radius of twenty-five 
miles of Central Massachusetts was chosen. The schools were 
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at either the associate degree or baccalaureate level, 
admitting generic students or registered nurses and 
licensed practical nurses who have returned to school to 
earn a degree. 
The schools were numbered on slips of paper one 
through ten in alphabetical order, and numbers were placed 
in a container. Five slips of paper were then drawn from 
the container to obtain the five schools. Following the 
selection of the schools, the department chairpersons was 
telephoned by the researcher who explained the research 
and requested permission to invite faculty and students to 
participate in the study. 
C. Sampling 
The entire faculty population of each of the selected 
five schools was invited to participate in the study. The 
chairperson of each nursing department presented a brief 
explanation of the study to all members of the faculty and 
extended the invitation for their participation. The 
faculty populations ranged from five to seventeen members, 
with a total faculty of forty from all of the five schools. 
All faculty were either Masters or Doctorally prepared. 
Participation was voluntary, however, the schools 
selected were asked to commit a minimum of two faculty 
members. The proportional stratified sampling of faculty 
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and students consisted of at least two classes from each 
school, the participant educator's first class of the day. 
The student group was diverse and included registered 
nurses (R.N.) who have returned to school to earn a 
baccalaureate degree, licensed practical nurses (L.P.N.) 
who have returned to school to earn either an associate or 
baccalaureate degree, and generic students of a variety of 
ages, who were in both programs. Participation of the 
students was voluntary, and the entire student group was 
invited to complete the survey. Students who did not choose 
to participate remained seated in the classroom until the 
survey was completed by the other members of the class. 
Based on an estimated 20:1 student to faculty ratio in 
the classroom, the sample population was approximately 200 
nursing students and 10 faculty members. Two of the 
selected schools had less than 20 students in the class, 
based on their recent decline in nursing student 
enrollment. Therefore, the classes ranged from 6 to 25 
students. 
D.Instrumentation 
The researcher-designed questionnaire had three parts. 
Part one of the questionnaire was designed to gather data 
regarding the perception of the use of humor in both 
classrooms and clinical settings in the nursing programs. 
Seven questions which inquired about the amount of humor in 
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specific situations was presented to both the 
nursingfacuity and students (Appendix A). A Likert Scale 
of five responses was provided for each item: Very Little, 
Little, Some, Much, and Very Much. A comment space was 
provided between each question to encourage the participant 
to write any comments or remarks about each item. 
Part two of the questionnaire was designed to gather 
data regarding how appropriate both the faculty and nursing 
students perceive the use of humor to be in nursing 
education. Six situational questions regarding the effect 
of humor on nursing education were presented to the 
participants. A Likert Scale with five responses: Strongly 
Agree, Agree, Don't Know, Disagree, and Strongly Disagree 
were offered to the respondents for their selection. 
Part three of the questionnaire requested the 
participants to read four statements regarding their 
feelings about the use of humor in the clinical settings of 
their nursing programs. After reading the four statements, 
the participants were invited to circle the sentence that 
best represented their feelings about the use of humor in 
clinical settings. If question 2, 3, or 4 is selected as 
their answer, the respondent was asked to comment on the 
reason(s) for that choice. 
In addition to the three part questionnaire regarding 
the use of humor in nursing education, both the faculty 
members and students were asked to complete a demographic 
data collection form. The purpose was to determine whether 
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or not similar perceptions wee shared by respondents with 
similar, or dissimilar, professional and/or personal 
characteristics. The demographic data included gender, age, 
level of nursing program affiliation, highest level of 
nursing education, years of clinical experience. Prior to 
conducting the study, the questionnaire was tested by 
twenty-five nursing instructors and twenty-five nursing 
students. The participants in this pilot test were 
considered by the researcher to be content experts in 
nursing education. They provided both faculty and student 
perspective, thus providing content validity. One hundred 
percent of the twenty-five surveyed nursing faculty rated 
themselves either as a four or a five on the Likert scale 
to indicate that they used and considered the need for 
humor at a very high level. The twenty-five surveyed 
nursing students indicated that nearly one hundred percent 
of the time very little humor is used in nursing. In fact, 
two of the student nurses refused to use the Likert scale. 
One commented that, "Very little, (1), would be too high to 
rank nursing instructors use of humor because there isn't 
any." The other student stated, "There isn't any humor 
used in our program." 
E. Procedure 
To schedule the appointments with the five colleges, 
this researcher telephoned the Chairperson of the 
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Department of Nursing at each school to ask permission to 
conduct the research. Following verbal consent of the 
department chairperson to conduct the research, a letter 
was sent to confirm the agreement, the date, and the times 
for the on-site school. 
The questionnaire was distributed to the nursing 
students and faculty to complete prior to the beginning of 
class. Attached to each questionnaire was a letter of 
intent (Appendix A) and an informed consent (Appendix B) 
which briefly asked the student to participate in the study 
by completing the survey. Included in the letter was a 
statement regarding an explanation of anonymity and 
permission to withdraw from the study without penalty at 
any time. 
A sealed box labeled, Humor Study, with a slot on the 
top for placement of the completed questionnaire, was 
placed on a table in the front of the classroom. Following 
collection of the completed forms, this researcher gave a 
brief explanation of the purpose of the study in order to 
avoid influencing the faculty or students perceptions 
regarding the use of humor. In addition, this researcher 
invited students and faculty to telephone or write to her 
for findings from the study. The researcher's name, 
address, and telephone number appeared on the letter of 
intent. 
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F. Data Analysis 
To test for differences between two independently 
selected samples, for data in ordinal form, the Mann- 
Whitney U test was used. The two groups, nursing faculty 
and nursing students, constituted two independent groups, 
and their perceptions of the use of humor, measured on a 
Likert scale, provided ordinal data. Four of the 
demographic variables, age, level of nursing program 
affiliation, and years of clinical experience, had three or 
more independently selected random samples, thus were 
analyzed using the Kruskal-Wallis 1-Way ANOVA Test. 
Each item was cross tabulated with collected 
demographic data. Cross tabulation obtained the frequency, 
the percentage, and the mean of the selected response to 
each question by the nursing faculty and nursing student. 
The differences in proportions of faculty and students with 
respect to categorical variables were evaluated using the 
Mann Whitney U Test and the Kruskal-Wallis 1-Way ANOVA 
Test. 
All analyses were performed on a Harris H-1000 Super 
Mini Computer using the SPSSX statistical software package. 
Statistical significance was defined as any result with the 
probability of a type I error, i.e., finding significance 
when no error difference exists, less than or equal to 
.05. 
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Any of the findings that demonstrated a significant 
difference between the student and faculty perceptions 
regarding the amount of humor in their nursing program, 
the appropriateness of humor in nursing education, and 
humor in the clinical setting, were analyzed. All faculty 
and student comments were discussed in the findings. 
The researcher examined to what extent both the 
faculty and students perceived humor to be in nursing 
education. Rank order comparison, Mann Whitney U tests, 
Kruskal-Wallis 1-Way ANOVA tests, and contingency table 
analyses, i.e., Chi Square of the questions and the 
demographic data further identified whether or not any 
personal and professional characteristics correlated with 
specific findings. 
To determine how appropriate faculty and/or students 
perceived humor to be in the classroom and the clinical 
area, mean rank comparison and contingency table analyses 
evaluated differences in how each independent group, 
according to specific demographic variables, perceived 
humor's appropriateness in either the classroom or clinical 
area or both. 
Mean rank comparison and contingency table analyses 
determined whether nursing educators and their students had 
similar or dissimilar perceptions about the use of humor 
and its compatibility with traditional teaching 
methodology, trivializing course content, and the 
professional stature of nursing education. 
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In summary, the statistical procedures used in this 
study identified any significant differences between 
nursing educators and their students in the perceptions of 
the use of humor, and selected demographic data. 
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CHAPTER IV 
ANALYSIS OF THE DATA 
A. Overview 
This chapter presents the data analysis of the 
perceptions of a selected group of nursing faculty and 
their respective students regarding the use of humor in 
both the classroom and clinical areas. In addition, 
selected demographic data were examined for their 
correlation with the perceptions of the use of humor in 
nursing education. 
All data were gathered from a three part questionnaire 
administered to ten (10) nursing faculty and one-hundred 
and sixty (160) nursing students. Respondents were drawn 
from five randomly selected schools of nursing in Central 
Massachusetts. All schools were at either associate degree 
or baccalaureate levels, admitting generic students as well 
as registered nurses and licensed practical nurses who had 
returned to school to earn a degree. 
In Parts I and II of the questionnaire, perceptions of 
the use of humor of the two independently selected samples 
of faculty and students were gathered through questions 
with five responses on a Likert Scale: Very Little, Little, 
Some, Much, Very Much on Part I, and Strongly Agree, Agree, 
Don't Know, Disagree, Strongly Disagree on Part II. The 
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questionnaire was designed to gather data as to the use of 
humor in both classroom and clinical settings; identical 
questions were addressed to both students and faculty. 
(See chapter III for details on the content and format of 
the questionnaire). Part III presented four statements from 
which the respondents chose the one best representing their 
feelings about the use of humor in clinical settings. The 
opportunity for respondents to write comments was provided 
throughout Parts I, II and III. A final section of the 
questionnaire obtained demographic data about students and 
faculty concerning gender, age, level of program 
affiliation, level of nursing education, and clinical 
experience. 
The ordinal data provided by the questionnaire were 
analyzed for differences between the two groups of faculty 
and students using the Mann-Whitney U test and Wilcoxon 
Rank Sum W test. When more than two groups or variables 
were analyzed the Kruskal-Wallis 1-Way ANOVA Test was used. 
The mean rank, the most reliable estimate of central 
tendency, was assessed for a comparison of the average 
scores of each group. Each item was cross tabulated with 
the demographic variables and evaluated for the 
correlations. Data were organized and reported within the 
framework provided by the purpose, the research questions, 
and the questionnaire. 
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All treatments were performed on a Harris H-1000 Super 
Mini Computer using the SPSSX statistical software package. 
Significant differences that were found were reported in 
the analysis of the data. The p level of significance was 
set at 0.05. 
B. Analysis of Questionnaire Data: Part I 
Part I of the Questionnaire addressed the first major 
purpose of the study: To compare the perceptions of nursing 
educators and their respective students regarding the use 
of humor in nursing education, and the first research 
question: To what extent is humor perceived to be used in 
nursing education programs? The analysis of the data 
obtained from the seven questions in Part One is presented 
below. 
Question One: Overall. Including Classrooms, Clinical 
Settings, Advisory Sessions, etc.. How Much Humor is Used 
in This Nursing Program? 
Perceptions of the overall use of humor used in 
nursing education programs follow in Table 4.1 (p. 51). 
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Table 4.1 
Perceptions of the Use of Humor in Settings 
Including Classroom and Clinical 
Response Student 
n % 
Faculty 
n % 
Very little 16 (10%) 1 (10%) 
Little 46 (29%) 0 (0%) 
Some 67 (42%) 4 (40%) 
Much 28 (18%) 4 (40%) 
Very Much 2 (1%) 1 (10%) 
Total 159 10 
Mean Rank 82.96 117.50 
U = 470.0 W = 1175.0 p <0.05 
As indicated, 5 (50%) of the faculty perceived humor 
to be used much or very much, however 62 (40%) of the 
nursing students perceived humor to be used, on the 
opposite end of the scale, little or very little. Another 
67 (42%) of the students and 4 (40%) of the faculty 
responded that they perceived some humor in their nursing 
programs. The contrast in the mean rank of the students, 
82.96, and the faculty, 117.50, further demonstrated the 
difference in the groups' perceptions. 
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A significant difference was determined between the 
two groups' perceptions regarding the amount of humor used 
overall in their nursing programs, p = 0.0223. Thus, the 
majority of faculty believed that some, much or very much 
humor is used in their programs, while the majority of 
students felt as though some, little, or very little humor 
was used. 
Question Two: How Much is Humor Used by the Nursing Faculty 
in Classroom Presentations? 
Perceptions of how much humor is used by the nursing 
faculty in classroom presentations are depicted in Table 
4.2 (p. 53). 
As illustrated, 80 (50%) of the student sample 
population perceived some humor used in their faculty 
classroom presentations while another 52 (34%)perceived 
little or very little humor used. When one compares the 
percentage or number, 28 (18%), of the students who 
perceived that humor was used much or very much to those 
students who responded that humor was used little or very 
little during the faculty classroom presentations, the 
ratio of difference is nearly 2:1 that little/very little 
humor was perceived to be used at that time. 
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Table 4.2 
Perceptions of the Use of Humor by Faculty 
in Classroom 
Response Student 
n % 
Faculty 
n % 
Very little 15 (9%) 1 (10%) 
Little 37 (23%) 0 (0%) 
Some 80 (50%) 4 (40%) 
Much 27 (17%) 4 (40%) 
Very Much i (i%) 1 (10%) 
Total 160 10 
Mean Rank 83.52 117.20 
U = 483.0 W = 1172.0 p = < 0.05 
Comparable to the students, 4 (40%) of the faculty 
perceived some humor used during classroom presentations. 
However, only 1 (10%) of the faculty perceived little or 
very little humor used during their classroom 
presentations, whereas 5 (50%) perceived humor used much or 
very much. Divergence between the mean ranks of the 
students, 83.52, and the faculty, 117.20, supported a 
significant difference, p = 0.0238, in the perceptions of 
the amount of humor used by the faculty in classroom 
presentations. 
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Question Three: How Much is Humor Used bv the Nursing 
Faculty When Interacting with Students in Clinical 
Settings? 
The use of humor in clinical settings as perceived by 
students and faculty is shown in Table 4.3. 
Table 4.3 
Perceptions of the Use of Humor by Faculty 
With Students in Clinical Settings 
Response Student 
n % 
Faculty 
n % 
Very little 13 (8%) 0 (0%) 
Little 45 (29%) 1 (10%) 
Some 68 (44%) 3 (30%) 
Much 26 (17%) 6 (60%) 
Very Much 3 (2%) 0 (0%) 
Total 155 10 
Mean Rank 80.61 120.05 
U = 404.5 W = 1200.5 P = < 0.05 
As presented from the sample population, 68 (44%) of 
the students and 3 (30%) of the faculty perceived that some 
humor was used during student-faculty clinical 
interactions. The nursing faculty perceived that more 
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humor was used during student-faculty interactions in 
clinical settings than did the students. Six (60%) of the 
faculty perceived that humor was used much or very much, 
while only 29 (19%) students had that perception. Only l 
(10%) of the faculty stated that little or very little 
humor was used during student-faculty clinical 
interactions, yet 58 (37%) of the students selected that 
response. 
Sixty (44%) of the students and 3 (30%) of the faculty 
agreed that some humor was used during clinical 
interactions. However, a student mean rank of 80.61 and a 
faculty mean rank of 120.05 demonstrated a difference in 
the central tendency of the perceptions of the student and 
the faculty interactions in the clinical setting. A 
significant difference was computed, p = 0.0073. 
The majority, 126 (79%), of students perceived some, 
little or very little humor used by the faculty in the 
clinical settings, in comparison to the majority, 9 (90%), 
of the faculty. 
Question Four; How Much is Humor Used by the Nursing 
Faculty When Interacting With Students Outside of Clinical 
and Classroom Settings fe.q. Advising, Informal Settings)? 
Perceptions of how much humor is used by the nursing 
faculty when interacting with students outside of clinical 
and classroom settings is presented in Table 4.4. (p.56) 
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Table 4.4 
Perceptions of the Use of Humor in Settings 
Other Than in Classroom or Clinical 
Response Student Faculty 
n % n % 
Very little 1 (1%) 0 (0%) 
Little 7 (4%) 0 (0%) 
Some 16 (10%) 4 (40%) 
Much 60 (38%) 2 (20%) 
Very Much 76 (48%) 4 (40%) 
Total 160 10 
Mean Rank 86 .38 71. 50 
U = 660.0 W = 715.0 p > 0. 05 
As depicted above, 4 (40%) of the faculty participants 
perceived some humor used when they interacted with 
students outside of clinical and classroom settings, 
whereas only 16 (10%) of the nursing students perceived 
some humor used at these times. Of the remaining students, 
136 (86%) and 6 (60%) of the faculty perceived that humor 
was used much or very much during the student faculty 
interactions outside the classroom or clinical settings. 
Eight (5%) of the students, while none of the faculty, 
perceived the use of humor outside the classroom or 
clinical setting as little or very little. Similarity in 
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the mean ranks, student, 86.38 and faculty, 71.50, 
supported that a significant difference in the groups' 
perceptions was not established, p = 0.3133. Thus, the 
majority of faculty and students perceived that more humor 
is used in settings other than classroom and clinical 
areas. 
Question Five: How Much Is Humor Used by Students When 
Interacting With Students When Faculty Are Not Present? 
The perceptions of the amount of humor used among 
faculty members and/or among students when the other group 
members are not present are displayed in Table 4.5. 
Table 4.5 
Perceptions of the Use of Humor Among Faculty or Students 
in Other's Absence 
Response Student 
n % 
Faculty 
n % 
Very little 2 (2%) 0 (0%) 
Little 3 (2%) 0 (0%) 
Some 7 (5%) 0 (0%) 
Much 78 (60%) 4 (50%) 
Very Much 41 (31%) 4 (50%) 
Total 131 8 
Mean Rank 70.93 54.75 
U = 690.0 W = 745.0 p > 0.05 
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As illustrated, very much/much were the selected 
responses of 119 (91%) of the students when asked about 
their use of humor when faculty were not present. Very few, 
7 (5%) of nursing students perceived some humor used 
between students, while the remaining 5 (4%) of the 
students stated that they perceived little or very little 
humor used between each other even when the faculty were 
not present. 
The eight (80%) of the nursing faculty who responded 
to the question acknowledged that they perceived humor used 
often or very often when they interacted among themselves 
when the students were not present. Based on the similar 
perceptions of both, a marked disparity did not exist 
between the groups' mean ranks, students: 70.93 and 
faculty: 54.75. Furthermore, a p of 0.3297 indicated that 
a significant difference did not exist between the 
perceptions of the use of humor among the faculty and/or 
the students when other group members were not present. 
Question Six: How Much is Humor Used When Students and the 
Clinical Staff Are Interacting? 
Perceptions of how much humor is used when students 
and the clinical staff are interacting are shown in Table 
4.6. (p.59) 
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Table 4.6 
Perceptions of the Use of Humor Used Between 
Students and/or Faculty With Clinical Staff 
Response Student Faculty 
n % n % 
Very little 18 (n%) 0 (0%) 
Little 40 (25%) 2 (20%) 
Some 80 (50%) 7 (70%) 
Much 16 (10%) 0 (0%) 
Very Much 3 (2%) 1 (10%) 
Total 157 10 
Mean Rank 83 . 16 97.25 
U = 652.5 W = 972.5 p > 0.05 
As shown in the above table, 1 (10%) of the faculty 
perceived that humor was used much or very much with the 
clinical staff, and 19 (12%) of the students concurred with 
the faculty perceptions. However, while only 2 (20%) of 
the faculty perceived that they used humor little or very 
little with the clinical staff, 58 (37%) nursing students 
had the same perception. 
The highest percentage of both groups' perceptions was 
that some humor was used between the clinical staff and 
members of either group. Eighty (51%) of the students and 
(70%) of the faculty felt as though some humor was used 
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between the clinical staff and either nursing faculty 
and/or students. 
Similar mean ranks of the students, 83.16 and faculty, 
97.25, in accordance with a p of 0.3297 indicated that a 
significant difference did not exist in the perceptions of 
the faculty and/or students regarding the amount of humor 
used during interactions between students or faculty and 
the clinical staff. 
Question Seven: How Much is Humor Used When Faculty and/or 
Students and Patients Are Interacting? 
Perceptions of how much humor is used when faculty 
and/or students and patients are interacting are presented 
in Table 4.7. 
Table 4.7 
Perceptions of the Use of Humor Between 
Faculty and/or Students With Patients 
Response Student 
n % 
Faculty 
n % 
Very little 5 (3%) 0 (0%) 
Little 25 (16%) 3 (30%) 
Some 84 (53%) 4 (40%) 
Much 35 (22%) 2 (20%) 
Very Much 11 (7%) 0 (0%) 
Total 150 10 
Mean Rank 85.73 72.06 
U = 603.5 W = 648.5 p > 0.05 
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As shown, when faculty and/or students interacted with 
patients, 84 (53%) of the students and 4 (40%) of the 
faculty responded that some humor was used. Thirty-five 
students and 2 faculty, 20% of both groups, perceived much 
humor used during their interactions with patients. 
Although none of the faculty perceived that humor was used 
very much during the patient interactions, 11 (7%) of the 
student nurses perceived that humor was used very much 
during their patient interactions. 
Both selected the little use of humor category, as 25 
(16%) of the students responded that they used little humor 
with patients, and 3 (30%) faculty stated that they, too, 
used little humor with patients. Although the faculty did 
not select the very little response, 5 (3%) of the students 
did make that selection. 
As shown, the mean ranks, student: 85.73 and faculty: 
72.06, in conjunction with a p of 0.3745 determined that a 
significant difference did not exist. 
C. Analysis of Questionnaire Data: Part II 
Part II of the Questionnaire addressed the second 
purpose of the study: To identify whether nursing educators 
and their respective students consider the use of humor to 
be appropriate in the classroom, clinical area and the 
profession in general, and the second, third and fourth 
research questions. The second research question asked. Do 
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nursing faculty and students believe humor is appropriate 
in nursing education classrooms? In nursing education 
clinical areas? 
The third research question asked: Do nurse educators 
and their students have similar or dissimilar perceptions 
about a.) the use of humor and its compatibility with 
traditional teaching methodologies in nursing education; 
b.) the use of humor in nursing education as trivializing 
course content; and c.) how the use of humor affects the 
professional stature of nursing education? The fourth 
research question asked: To what extent is the use of humor 
perceived to foster helpful relationships among students 
and between students and the nursing faculty? The analysis 
of data obtained from the six statements in Part II 
follows. 
Statement One: The Use of Humor In Classrooms in a Nursing 
Program is Compatible With The Program's Educational 
Objectives. 
Perceptions of the compatibility of the use of humor 
in classrooms in a nursing program with the educational 
objectives are shown in Table 4.8, (p.63). 
As shown in the above table, 4 (40%) of the faculty 
agreed while 6 (60%) strongly agreed that they perceived 
humor to be compatible with the nursing program's 
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Table 4.8 
Perceptions of the Use of Humor With Compatibility 
of Educational Objectives 
Response Student Faculty 
n % n % 
Strongly Agree 24 (15%) 4 (40%) 
Agree 113 (71%) 6 (60%) 
Don't Know 16 (10%) 0 (0%) 
Disagree 5 (3%) 0 (0%) 
Strongly disagree 2 (1%) 0 (0%) 
Total 160 10 
Mean Rank 87 . 18 58.60 
U = 531.0 W = 586.0 P < 0.05 
educational objectives. However, only 24 (15%) of the 
student population strongly agreed that the use of humor 
was compatible with educational objectives, whereas 113 
(71%) agreed. Of the remaining students 16 (10%) responded 
that they did not know whether or not humor was compatible 
with the program's educational objectives, and 7 (4%) 
stated that they disagreed or strongly disagreed that humor 
was compatible with the educational objectives. 
A disparity in their mean ranks, students: 87.18 and 
faculty: 58.60, supported the p of 0.0273 which 
demonstrated that significant difference existed. Although 
the majority of both groups either agreed or strongly 
agreed that humor was compatible with educational 
objectives, the extent of their feeling, i.e., strongly 
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agreed vs. agreed, was the point of significant difference 
between the two groups' perceptions. The students were not 
as certain as the faculty about the use of humor being 
compatible with their program's educational objectives. 
Statement Two: The use of humor in classrooms in a Nursing 
Program is Compatible with the Traditional Teaching 
Methodologies. 
Perceptions of the compatibility of the use of humor 
in classrooms in a nursing program with traditional 
teaching methodologies are depicted in Table 4.9. 
Table 4.9 
Perceptions of the Use of Humor With Compatibility 
of Traditional Teaching 
Response Student 
n % 
Faculty 
n % 
Strongly Agree 6 (4%) 1 (10%) 
Agree 27 (17%) 0 (0%) 
Don't Know 13 (8%) 0 (0%) 
Disagree 83 (52%) 2 (20%) 
Strongly disagree 30 (19%) 7 (70%) 
Total 159 10 
Mean Rank 87.66 45.90 
U = 404.0 W = 459.0 p < 0.05 
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Depicted in the preceding table, 83 (52%) of the 
students disagreed that humor in classroom was compatible 
with traditional teaching methodologies, whereas another 30 
(19%) strongly disagreed. Of the faculty, 7 (70%) strongly 
disagreed, while 2 (20%) others disagreed. 
The Don't Know response was selected by 13 (8%) of the 
students and none of the faculty. Only 27 (17%) of the 
students while none of the faculty agreed that humor was 
compatible with traditional teaching methodologies. The 
strongly agreed category was selected by 6 (4%) of the 
students and 1 (10%) of the faculty. 
Mean rank scores indicated a discrepancy in the 
perceptions, students: 87.66 and faculty: 45.90. 
Asignificant difference was noted, p = 0.0049. Thus, the 
faculty strongly disagreed that the use of humor was 
compatible with traditional teaching methodologies. 
Statement Three: The Use of Humor in Classrooms in a 
Nursing Program Fosters Helpful Relationships Among 
Students and Between Students and the Instructors. 
Perceptions of the use of humor fostering helpful 
relationships among students and between students and the 
instructors are depicted on Table 4.10 (p. 66). 
As shown, 5 (50%) of the faculty agreed and another 5 
(50%) strongly agreed that they perceived humor to foster 
helpful relationships among students and between students 
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and the faculty. Comparable to the faculty, 63 (39%) of 
the students strongly agreed while 87 (54%) agreed that 
humor fostered these relationships. 
Table 4.10 
Perceptions of the Use of Humor Fostering 
Helpful Relationships 
Response Student 
n % 
Faculty 
n % 
Strongly Agree 63 (39%) 5 (50%) 
Agree 87 (54%) 5 (50%) 
Don't Know 3 (2%) 0 (0%) 
Disagree 6 (4%) 0 (0%) 
Strongly disagree 1 (1%) 0 (0%) 
Total 159 10 
Mean Rank 86. 19 74.50 
U = 690.0 W = 745.0 p > 0.05 
One (1%) of the students strongly disagreed that humor 
in classrooms in a nursing program fostered relationships 
among the students and/or with the faculty; 6 (4%) 
responded that they disagreed that humor helped with 
relationships in a nursing program; and 3 (2%) selected 
Don't Know as their response. A comparable mean rank: 
student, 86.19 to faculty, 74.50 indicated further that 
similar perceptions existed. A significant difference was 
not noted, p = 0.4087. The similarity in perceptions of 
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each response demonstrated that students and faculty agreed 
that humor fosters helpful relationships among students and 
between students and the instructors. 
Statement Four:The Use of Humor in Classrooms in a Nursing 
Program Undermines The Seriousness of The Life and Death of 
Patients. 
Perceptions of the use of humor undermining the 
seriousness of patients' lives and deaths are presented in 
Table 4.11. 
Table 4.11 
Perceptions of the Use of Humor Undermining 
the Seriousness of Patient's Life and Death 
Response Student Faculty 
n % n % 
Strongly Agree 4 (3%) 0 (0%) 
Agree 9 (6%) 0 (0%) 
Don't Know 11 (7%) 0 (0%) 
Disagree 91 (57%) 3 (30%) 
Strongly disagree 44 (28%) 7 (70%) 
Total 159 10 
Mean Rank 87. 34 47. 75 
U = 422.5 W = 477.5 p < 0. 05 
The preceding table illustrates that 7 (70%) of the 
faculty while only 44 (28%) of the students strongly 
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disagreed that the use of humor undermines the seriousness 
of the life and death of patients. Three (30%) of the 
faculty and 91 (57%) of the students disagreed that humor 
does undermine the seriousness of the life and death of 
patients. Eleven (7%) of the students responded that they 
didn't know whether or not they perceived humor undermining 
the life and death of patients, while 13 (9%) agreed or 
strongly agreed. The mean ranks: of 87.34 for students and 
47.75 for faculty, and a p of 0.0055 indicated a 
significant difference between the two groups. 
As the majority of respondents either disagreed or 
strongly disagreed that the use of humor undermined the 
seriousness of patients' life and death, the wide margin 
between the mean ranks and the significant p value was in 
response to the degree which the groups differed, i.e., 70% 
to 28% strongly disagreed while 30% to 57% disagreed. In 
addition, 16% of the students chose Don't Know, Agreed, or 
Strongly agreed that humor did undermine the seriousness of 
patient's life or death whereas none of the faculty made 
these choices. Thus, although there is an agreement among 
the majority of respondents, there is a wide margin of 
difference in the intensity of their perceptions. 
Statement Five: The Use of Humor in Classrooms in a Nursing 
Program Undermines The Professional Stature of Nursing.. 
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Perceptions of the use of humor undermining the 
professional stature of nursing are shown in Table 4.12. 
Table 4.12 
Perceptions of the Use of Humor 
Undermining Professionalism 
Response Student 
n % 
Faculty 
n % 
Strongly Agree 20 (13%) 2 (20%) 
Agree 74 (47%) 4 (40%) 
Don't Know 24 (15%) 0 (0%) 
Disagree 27 (17%) 1 (10%) 
Strongly disagree 14 (9%) 3 (30%) 
Total 159 10 
Mean Rank 84.75 89.05 
U = 754.5 W = 890.5 p > 0.05 
Illustrated in the above table, 6 (60%) of the faculty 
and 94 (60%) of the students either agreed or strongly 
agreed with the statement that the use of humor in 
classrooms undermined the professional stature of nursing. 
The degree of their perceptions was similar, 20 (13%) of 
the students, while 2 (20%) of the faculty both strongly 
agreed. Seventy-four (47%) of the students and 4 (4 0-g) of 
the faculty agreed that humor undermined the 
professionalism of nursing. 
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Although 24 (15%) of the students selected that they 
Don't Know whether or not the use of humor undermines the 
professional stature of nursing, 27 (17%) of the students 
and one (10%) of the faculty disagreed while 14 (9%) of the 
students and three (30%) of the faculty strongly disagreed 
with this concept. As their perceptions were similar in 
each category, the majority concurred that humor in the 
classroom does undermine the professional stature of 
nursing as evidenced by the mean ranks: student, 84.75 and 
faculty, 89.05, and the p value of 0.7750. Thus, the 
moderate majority perceived that humor undermined the 
professionalism of nursing. 
Statement Six: The Use of Humor in Classrooms in a Nursing 
Program Trivializes The Course Content. 
Perceptions of the use of humor trivializing the course 
content are illustrated in Table 4.13 (p. 70). 
As shown, three (2%) of the students strongly agreed 
and 13 (8%) agreed that the use of humor trivialized the 
course content, whereas the faculty group did not select 
either of these responses. Seven (70%) of the faculty 
strongly disagreed while 40 (25%) of the students shared 
this perception. Another two (20%) of the faculty 
disagreed that the use of humor trivialized the course 
70 
Table 4.13 
Perceptions of the Use of Humor Trivializing 
Course Content 
Response Student 
n % 
Faculty 
n % 
Strongly Agree 3 (2%) 0 (0%) 
Agree 13 (8%) 0 (0%) 
Don't Know 16 (10%) 1 (10%) 
Disagree 88 (55%) 2 (20%) 
Strongly disagree 40 (25%) 7 (70%) 
Total 160 10 
Mean Rank 83.27 121 . 10 
U = 444.0 W = 1211. o
 
A
 
0.05 
content, whereas 88 (55%) of the students had this 
intensity of perception. Sixteen (10%) students and one 
(10%) of the faculty responded Don't Know to the 
statement. 
The student mean rank, 83.27, was markedly distinctive 
in comparison to the faculty mean rank, 121.10. A 
significant difference, p = 0.0096, was determined. The 
significant difference and distinction between the faculty 
and student perception was in the extent of their 
perceptions, i.e., strongly agree vs. agree, that the use 
of humor trivialized course content. However, overall, 80% 
of the students and 90% of the faculty disagreed or 
strongly disagreed that humor trivialized course content. 
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D. Analysis of Questionnaire Data: Part III 
Part III of the Questionnaire further addressed the 
second purpose of the study: To identify whether nursing 
educators and their respective students consider the use of 
humor to be appropriate in the classroom and clinical area, 
and the fifth research question: Are there differences in 
the perceptions of the use of humor between the classroom 
and the clinical settings? The participants were requested 
to choose from four statements the one that best 
represented their feelings about the use of humor in the 
clinical settings (Appendix C). These statements sought to 
determine whether the use of humor was considered equally 
appropriate in both classrooms and clinical settings, a 
little less or a lot less appropriate in clinical sites, or 
even more appropriate in clinical sites than in classrooms. 
All who chose a response other than equal appropriateness 
were asked to comment on their reasons. The responses are 
presented. 
Table 4.14 (p. 73) summarizes the findings of this 
part of the study. As depicted in the table, a small 
majority (n = 81, 52%) of students and a larger majority 
(n = 7, 70%) of faculty believed that the use of humor in 
classrooms applied 
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Table 4.14 
Perceptions of the Appropriateness of the Use of Humor 
in Clinical Settings 
Response Student 
n % 
Faculty 
n % 
Humor in Class/ 
Clinical Equally 
Appropriate. 
81 (52%) 7 (70%) 
Humor in Clinical 
Little Less 
Appropriate Than 
Class. 
48 (31%) 2 (20%) 
Humor in Clinical 
A Lot Less 
Appropriate Than 
Class. 
8 (5%) 0 (0%) 
Humor in Clinical 
Even More 
Appropriate Than 
Class. 
20 (13%) 1 (10%) 
Total 157 10 
Mean Rank 84.92 69.55 
U = 640.5 W = 695.5 p > 0.05 
equally well to clinical settings. Forty-eight (31%) of 
the students and two (20%) of the faculty felt that the use 
of humor in clinical sites was a little less appropriate 
than in classrooms. Only eight (5%) of the students and 
none of the faculty considered the use of humor in the 
clinical sites a lot less appropriate than in classrooms. 
Similarly, 20 (13%) of the students and one (10%) of the 
faculty felt as though the use of humor in clinical sites 
was more appropriate than in classrooms. 
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Thus, the differences in the perceptions of the use of 
humor between the classroom and the clinical settings did 
not demonstrate a wide margin of disparity in the mean 
ranks: students, 84.92 and faculty, 69.55. There was no 
significant difference in the perceptions of the two 
groups, p = 0.2832. 
Part III of the questionnaire also provided the 
opportunity for both faculty and students to comment on 
their reasons for choosing the second, third or fourth 
statement. None of the faculty completed this section of 
the questionnaire; all comments came from students. 
Several students chose to respond to the first statement as 
well. Comments for each statement are summarized using 
many verbatim examples in order to convey the full flavor 
of the reasons given for the choice made. 
Humor in Class/Clinical Equally Appropriate. 
Seven (8%) of the students provided their reasons for 
choosing the first statement even though the questionnaire 
did not request them to do so. Their comments have been 
summarized below. 
Humor is a pressure breaker and relieves tension. 
We believe in the use of humor in relation to pain 
alleviation. 
Humor makes patients feel more relaxed. 
Patients need to know how one keeps perspective to go 
on with life. 
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As professionals we believe that we know when it is 
appropriate to laugh and when it is not. 
There are stressful atmospheres; you learn more if 
less nervous. 
Humor is equal in both clinical and classroom 
settings, 
unless teachers or students use humor inappropriately 
in front of clients. 
Ninety percent (43) of the 48 students who chose the 
second response made comments, most of which implied that 
humor must be used in such a way that it is not 
misunderstood. Their comments have been summarized as 
follows. 
In the classroom, instructors and students know 
each other; learning can be fun. 
In the clinical setting, a relationship must first be 
established between the nurse and the client so humor 
is not misinterpreted. 
Humor can be easily misunderstood by patients 
and staff. 
Clinical should be highly professional when one is in 
front of others. 
In the classroom, many things can be said which would 
not be appropriate in the hospital. 
All depends on the relationship with the client. 
In the hospital there are probably more situations 
where humor may be inappropriate due to the 
seriousness of the situation, but school is not life 
or death. 
Humor is essential to all, but in clinical it must be 
contained. 
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Humor in Clinical a Lot Less Appropriate Than Class. 
All eight (100%) of the students who chose this 
response made comments. They are summarized as follows, 
Individuals under medical care do not want to have 
their situation viewed as humorous. 
It depends on the patient. 
In clinical situations you are responsible 
for the patient and this is serious. 
A young girl crying going to surgery given a little 
bit of humor will relax. 
Nursing is serious and very professional, but some 
humor may be used where appropriate. 
Clinical settings are a professional structured 
learning setting; seriousness aids the ability to 
professionally interact. 
In classrooms you are not dealing with people's 
emotions and feelings but with theoretical issues. 
Our clinical experience in general is dehumanizing to 
the patients. Patients may be further dehumanized 
through the use of humor. 
Humor in Clinical Even More Appropriate Than Class. 
Twenty (13%) of the participants regarded the use of humor 
in clinical sites even more appropriate than in classrooms. 
Comments are summarized as follows: 
R.N.s on a cardiac care unit found that humor 
relaxes and distracts patients. 
Humor in clinical settings can help patients 
accomplish uncomfortable tasks. 
Humor helps build a trusting relationship between 
client and nurse, eases tension, gives patient a 
chance to view nurse holistically, not just as a 
person doing a skill oriented job. 
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In the classroom it is difficult to take notes or 
follow a lecture if humor is used too often. 
In the hospital humor is a good way to develop 
rapport with staff and patients. 
When accompanied by a competent caring attitude, 
humor can relieve some of the stress. 
Used appropriately, humor enhances staff cohesiveness 
and is a good way to release tension. 
Clients love it when there is joy and happiness 
involved in their care. 
Sixty-six comments were made by the 157 students who 
chose to respond to Part III of the questionnaire. Their 
comments implied, as reflected in Table 4.14 (p. 73), that 
humor in the clinical settings was considered either equal 
to or more appropriate than the classroom. 
E. Analysis of Demographic Data 
Demographic Data Forms addressed the third and final 
purpose of the study: To determine whether or not selected 
demographic data correlated with perceptions of the use of 
humor in nursing education, and the sixth research 
question: Are there any significant differences in selected 
personal and professional characteristics between faculty 
and students in their perceptions of the use of humor? The 
forms differed somewhat, depending on whether respondents 
were faculty or students (see Appendices E and F, pp. 145- 
146). However, the groups were not separated when the data 
was compiled. There were five variables: Gender, Age, Level 
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•V* V-rsi-s rrcvcran Affiliation, Highest Level of Nursing 
Education and Years of Clinical Experience. 
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Figure 4.1 
When the perceptions of age groups were analyzed 
regarding the use of humor, the following data in Table 
4.15 (p. 80) were computed as crosstabulated by age and the 
perceptions of the use of humor undermining the 
professional stature of nursing. 
As depicted, 39 (79%) of the 30-35 group agreed or 
strongly agreed that the use of humor undermined the 
professional stature of nursing, while three (24%) of the 
42-47 group shared that perception. Furthermore, six 
(12%)of the 30-35 group, and eight (66%) of the 42-46 
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Table 4.15 
Perceptions of Humor Undermining Professionalism 
Crosstabulated by Age 
Age 
Response 
18 
n 
-23 
% 
24- 
n 
29 
% 
30- 
n 
35 
% 
36- 
n 
41 
% 
42- 
n 
47 
% 
+48 
n % 
Strongly Disagree 3 11 5 11 1 2 3 14 4 33 1 10 
Disagree 4 14 7 16 5 10 6 27 4 33 1 10 
Do Not Know 8 29 9 20 4 8 1 5 1 8 1 10 
Agree 11 39 19 43 31 63 8 36 2 16 6 60 
Strongly Agree 2 7 4 9 8 16 4 18 1 8 1 10 
Total 28 44 49 22 10 12 
n = 165 
group, either disagreed or strongly disagreed that the use 
of humor undermined the professional stature of nursing. 
Additional data regarding the use of humor undermining the 
professional stature of nursing according to faculty- 
student ages follows on Table 4.16 (p. 81). 
As depicted, a wide disparity in mean ranks was 
computed between the 30-35 (64.96) and the 42-47 (117.17) 
respondent average age groups. The higher average of 
central tendency of the respondents of 42-47 age indicated 
that nurses of this age do not perceive humor undermining 
professionalism when 
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Table 4.16 
Perceptions of Humor Undermining the Professionalism 
of Nursing by Age 
n Age Mean Rank Chi- sq p 
28 18-23 91.32 
44 24-29 88.15 
49 30-35 64.96 
22 36-41 86.57 
12 42-47 117.17 
10 48 + 76.60 
165 16.6506 < 0.05 
compared to respondents of other ages. A p value of 0.0052 
determined that a significant difference existed in the 
perceptions of the students and faculty according to their 
age when questioned about the use of humor undermining the 
professional stature of nursing. Therefore, age was a 
variable that impacted upon the perceptions of nursing 
students and faculty regarding their perceptions of the use 
of humor and nursing education. 
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Variable Three: Level of Nursing Program Affiliation. 
Perceptions of the use of humor by faculty or students 
when interacting with patients by their Level of Nursing 
Program Affiliation follow in Table 4.17. 
Table 4.17 
Perceptions of the Use of Humor With Patients 
by Level of Affiliation 
Level of Affiliation 
Response 
ADN 
n % 
BSN 
n % 
Very Little 3 3 2 3 
Little 19 20 8 10 
Some 49 53 39 52 
Much 20 22 17 23 
Very Much 2 2 9 12 
n = 168 93 75 
As shown, ALN and BSN respondents had very similar 
r>ercertaues j_r the Very Little, Some, and Much categories. 
Tne discrepancies in percentage between the two groups 
oeroeptions were in the Little and Very Much categories. 
* inert eer. (20%) of the kDHs and eight (11%) of the BSNs 
o»erceivec that Little humor was used during the 
faculty/student interactions with patients. Furthermore, 
cr.ly -wo (2%, of the ADNs perceived that humor was used Very 
Mucz. when interacting with patients, whereas nine (12 •) of 
the BSNs had this perception. Table 4.18 offers additional 
data analysis related to faculty/student interaction with 
patients. As shown, the ADN group's lower mean rank (77.68) 
signified that they did not perceive as much humor used when 
interacting with patients as did the BSNs who had a higher 
mean rank (92.95). A p value of 0.0274 indicated that a 
significant difference existed between ADN and BSN 
Table 4.18 
Perceptions of the Use of Humor With Patients 
by Level of Affiliation 
n Level of Affiliation Mean Rank 
93 ADN 77.68 
75 BSN 92.95 
168 
U = 2853.5 W = 6971.5 p < 0.05 
perceptions regarding the amount of humor used between 
faculty and/or students with patients during their 
interactions. There was significantly more humor was used 
with patients by the BSNs. 
The analysis of responses from students and faculty 
according to their level of affiliation, about their 
perceptions of the use of humor undermining the seriousness 
of the life and death of patients, follows in Tables 4.19 
(p. 85) and 4.20 (p. 86). 
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The above table illustrated that a moderate majority of 
ADNs, 51 (55%), and BSNs, 43 (56%), disagreed that the use 
of humor undermined the seriousness of a patient's life and 
death. Twenty-three (25%) of the ADNs and 27 (35%) of the 
BSNs strongly disagreed. Nine (10%) of the ADNs in 
comparison to two (3%) of the BSNs chose the Do Not Know 
response. 
Seven (8%) of the ADNs agreed that the use of humor 
undermined the seriousness of patients' lives and deaths, as 
did two (3%) of the BSNs. Strongly agreeing were two (2%) 
ADNs and two (3%) BSNs. Differences between the perceptions 
of the ADN and two BSN respondents of the use of humor 
undermining the seriousness of patients' lives were found in 
the Strongly Disagree, Do Not Know, and Agree categories. 
Computations are listed on Table 4.20 (p. 86). 
The ADN mean rank was 90.89, while the BSN mean rank 
was 76.76. Although, a wide margin of difference does not 
exist between the mean ranks, a p of 0.0359 determined a 
significant difference. As depicted in Table 4.21 (p. 86) 
a correlation was identified between the professional 
stature of nursing and level of affiliation. 
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Table 4.19 
Perceptions of the Use of Humor Undermining Seriousness 
of Patient's Life by Level of Affiliation 
Level of Affiliation 
Response n 
ADN 
% 
BSN 
n % 
Strongly Disagree 23 25 27 35 
Disagree 51 55 43 56 
Do Not Know 9 10 2 3 
Agree 7 8 2 3 
Strongly Agree 2 2 2 3 
n = 168 93 76 
Fifty (54%), of ADNs agreed that the use of humor 
undermined the professionalism of nursing, while 27 (36%) of 
the BSNs felt that way. Twenty (22%) of the ADNs stated 
that they do not know, whereas four (5%) of the BSNs chose 
this response. 
Eight (9%) of the ADNs, and 20 (26%) of the BSNs 
disagreed that humor undermined professionalism in nursing. 
The strongly disagree category was chosen by four (4%) of 
the ADNs and 13 (17%) of the BSNs. The differences of the 
responses were supported in the mean ranks as presented in 
Table 4.22 (p.87). 
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Table 4.20 
Perceptions of the Use of Humor Undermining 
Seriousness of Life by Affiliation 
n Level of Affiliation Mean Rank 
92 ADN 90.89 
76 BSN 76.76 
168 
U = 2908.0 W = 5834.0 p < 0.05 
Table 4.21 
Perceptions of the Use of Humor Undermining Professionalism 
by Level of Affiliation 
Level of Affiliation ADN BSN 
Resoonse n % n % 
Strongly Disagree 4 4 13 17 
Disagree 8 9 20 26 
Do Not Know 20 22 4 5 
Agree 50 54 27 36 
Strongly Agree 10 11 12 16 
n = 168 92 76 
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Table 4.22 
Perceptions of the Use of Humor Undermining 
Professionalism by Affiliation 
n Level of Affiliation Mean Rank 
92 ADN 77.55 
76 BSN 92.91 
168 
U = 2857.0 W = 7061.0 p < 0.05 
As indicated in the above table, a difference existed 
between the mean ranks of the ADNs, 77.55, and the BSNs, 
92.91. A significant difference was established, p = 
0.0312. A larger majority, 60 (65%), of the ADNs believed 
that humor undermined the professional stature of nursing, 
whereas a smaller majority, 39 (51%) held the similar 
beliefs. 
The difference between the groups in the 
disagree/strongly disagree categories was more distinctive, 
ADNs: 12 (13%) to BSNs: 33 (43%) . The ADNs felt much more 
strongly that the professional stature of nursing is 
undermined by the use of humor in nursing education. 
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The perceptions of the ADNs and BSNs were further 
analyzed by their responses to the use of humor in 
classrooms in a nursing program trivializing the course 
content as listed in below in Table 4.23. 
Table 4.23 
Perceptions of the Use of Humor Trivializing 
Course Content by Affiliation 
Level of Affiliation 
Response 
ADN 
n % 
BSN 
n % 
Strongly Disagree 21 23 25 33 
Disagree 45 48 45 59 
Do Not Know 14 15 3 4 
Agree 10 11 3 4 
Strongly Agree 3 3 0 0 
n = 169 93 76 
As depicted above there were obvious differences in 
the perceptions between the ADN and BSN groups. While 21 
(23%) of the ADNs strongly disagreed that the use of humor 
trivialized course content, 25 (33%) of the BSNs shared this 
feeling. Another difference was noted between the groups in 
their choice of disagree, as a small majority of 45 (48^) 
ADNs and a moderate majority 45 (59%) of BSNs chose this 
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category. Furthermore, 14 (15%) of the ADNs stated that they 
do not know whereas, only three (4%) of the BSNs chose this 
response. 
Ten (11%) of the ADNs agreed that the use of humor in 
the classroom trivialized the course content, but only three 
(4%) of the BSNs believed that humor had this effect on 
course content. Three (3%) of the ADNs and none of the BSNs 
strongly agreed that the use of humor trivialized course 
content. But the variances between the two group 
perceptions was supported in the mean rank as listed below 
on Table 4.24. 
Table 4.24 
Perceptions of the Use of Humor Trivializing 
Course Content by Affiliation 
n Level of Affiliation Mean Rank 
93 ADN 75.97 
76 BSN 96.05 
169 
U = 2694.0 W = 7300.0 p < 0.05 
As shown in the preceding table, a significant 
difference was determined between the mean rank of 75.97 for 
ADNs and 96.05 for BSNs. This deviation was supported by 
computation of a significant difference, p = 0.0035. 
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Variable Four: Highest Level of Nursing Education. 
The perceptions of humor used by faculty in nursing programs 
based on respondents' highest level of nursing education 
follows on Table 4.25. 
Table 4.25 
Perceptions of Humor Used by Faculty 
by Level of Education 
Highest Education: 
Response 
ADN 
n % 
Diplo. 
n % 
BSN 
n % 
MSN 
n % 
Other 
n % 
Very Little 1 4 3 9 0 0 1 13 11 11 
Little 13 57 5 15 0 0 0 0 18 17 
Some 6 26 16 48 1 100 3 38 58 56 
Much 3 13 8 2 0 0 3 38 17 16 
Very Much 0 0 1 3 0 0 1 13 0 0 
Total 23 33 1 8 104 
n = 169 
As illustrated, the Other column was comprised of 104 
respondents. Included in this group were, Licensed 
Practical Nurses (LPN), two faculty who had completed a 
degree beyond the Masters level in nursing, and students who 
did not have any higher education. The MSN group was 
comprised of eight faculty. Associate Degree level nursing 
students may or may not have a higher degree outside the 
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nursing field, whereas many Baccalaureate nursing students 
had an ADN or a hospital diploma and were Registered Nurses 
(R.N.). Scanning Table 4.27, it is clear that the MSNs, the 
faculty group, chose the Much/Very Much category at a higher 
percentage than did the other participants at different 
levels of education. Thus, the faculty perceived themselves 
using more humor during their classroom presentations. 
Thirteen (57%) of the ADNs perceived Little humor used 
by their faculty, whereas five (15%) of diploma R.N.s and 18 
(17%) of the Other group had this perception. The BSN and 
MSN participants did not choose the Little category. One 
(4%) of the ADN students selected the Very Little category 
in reference to the amount of humor used in the classroom by 
faculty. Three (9%) of the Diploma nurses, 1 (13%) of the 
MSNs and 11 (11%) of the Other group also made this choice. 
With the exception of the ADN group, the majority of 
the Diploma nurses (n = 16, 48%), BSN (n = 1, 100%), MSN (n 
= 3, 38%), and Other ( n = 58, 56%) groups perceived that 
Some humor was used by the faculty during classroom 
presentations. Of the ADN students 3 (13%) believed that 
humor was used often by the faculty, whereas 8 (24%) of the 
Diploma nurses, 3 (38%) of the MSNs, and 17 (16%) of the 
Other group perceived Much humor used in this setting. The 
Very Much perception was chosen by 1 (3%) of the Diploma 
group and 1 (13%) of the MSNs. 
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With the exception of the ADNs the majority of 
respondents believed that at least Some humor was used by 
the faculty in the classroom. The Kruskal-Wallis 1 Way 
ANOVA test was used to determine whether or not a 
significant difference existed among the five groups. The 
analysis of the data is presented in Table 4.26. 
Table 4.26 
Perceptions of Humor Used by Faculty 
by Level of Education 
~n Highest Ed. Mean Rank Chi-Sq. p- 
23 ADN 64.35 
33 Diploma 93.77 
1 BSN 94.50 
8 MSN 114.56 
104 Other 84.42 
169 9.4484 = 0.05 
The table above identified the mean rank of the groups 
by levels of education. A wide margin of difference was 
displayed between the MSN's (114.56) and the ADN's (64.35) 
mean ranks. The ADN group perceptions were significantly 
lower than the remaining four groups, while the Diploma and 
BSN had similar mean ranks. A significant difference was 
determined, p = 0.05. 
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Although the associate degree students did not perceive 
the use of humor by the faculty in the classroom at as high 
a level as the other participants, they did not perceive 
humor undermining the professionalism of nursing as much as 
other participants. When questioned about the use of humor 
in classrooms in a nursing program undermining the 
professional stature of nursing, the perceptions of the 
respondents were analyzed and the data presented on Table 
4.27. 
Table 4.27 
Perceptions of the Use of Humor Undermining 
Professionalism by Level of Education 
Highest Education: ADN Diplo. BSN MSN Other 
Response n % n % n % n % n % 
Strongly agree 4 17 4 12 0 0 2 25 12 12 
Agree 7 30 10 30 1 100 1 13 59 57 
Do Not Know 3 13 0 0 0 0 0 0 21 20 
Disagree 5 22 13 39 0 0 2 25 7 7 
Strongly Disagree 4 17 6 18 0 0 3 37 4 4 
Total 23 33 1 8 103 
n = 168 
As Table 4.27 reveals that a minority of ADN students 
(n = 7, 30%), a moderate majority of respondents of the 
Other group ( n = 59, 57%), and the entire group of BSNs 
agreed that the use of humor undermined the professional 
stature of nursing. Three (37%) of the MSNs comprised their 
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majority group and strongly disagreed with this concept. 
Another minority (n = 13, 39%) of Diploma nurses disagreed 
that the use of humor undermined the professionalism of 
nursing. Thus differences of perceptions were determined 
among the groups' beliefs about the use of humor and its 
effect upon professionalism. 
Within the ADN student group, five (22%) disagreed that 
humor undermined the professional stature of nursing, while 
four (17%) strongly disagreed as did the MSNs, two (25%) 
disagreed and three (37%) strongly disagreed. The 
respondents from the Other group, seven (7%) and four (4%) 
disagreed and strongly disagreed, respectively, that the use 
of humor undermined the professional stature of nursing. 
The Other group respondents believed that the use of 
humor had an undermining effect on the professionalism of 
nursing, 12 (12%) strongly agreed and 59 (57%) agreed. 
Although the majority of Diploma nurses Disagreed (n = 13, 
39%) or Strongly disagreed (n = 6, 18%), several did not 
share these perceptions. Four (12%) and 10 (30%) of the 
Diploma nurses either strongly agreed or agreed, 
respectively, that the use of humor undermined the 
professional stature of nursing. 
Additional data supporting the differences among the 
groups follows in Table 4.28 (p. 95). 
94 
Table 4.28 
Perceptions of the Use of Humor Undermining 
Professionalism by Level of Education 
n Highest Ed. Mean Rank Chi-Sq. p 
23 ADN 93.22 
33 Diploma 103.48 
1 BSN 61.50 
8 MSN 105.06 
103 Other 75.10 
168 12.6664 < 0.05 
Table 4.28 displays the similarity and differences 
in the mean ranks of the respondent groups by level of their 
highest education. The Diploma (103.48) and MSN (105.06) 
respondents had very comparable mean ranks. As the majority 
of both groups disagreed or strongly disagreed with the use 
of humor undermining the professionalism of nursing, 
comparable mean ranks were expected. The BSN rank (61.50), 
the lowest of the five groups, further supported the one 
(100%) who agreed that the use of humor undermined the 
professionalism of nursing. 
With the exception of the Diploma and MSN respondents 
vast disparities were depicted in the mean ranks. A 
significant difference was determined, p = 0.0130. 
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The use of humor trivializing course content and 
variable data regarding the highest level of nursing 
education follows in Table 4.29. 
Table 4.29 
Perceptions of the Use of Humor Trivializing 
Course Content by Level of Education 
Highest Education: ADN Diplo. BSN MSN Other 
Response_n%n% n%n%n% 
Strongly agree 0 0 0 0 0 0 0 0 3 3 
Agree 3 13 0 0 0 0 0 0 10 10 
Do Not Know 1 4 1 3 0 0 1 13 14 13 
Disagree 15 65 19 58 0 0 2 25 53 51 
Strongly Disagree 4 17 13 39 1 100 5 62 24 23 
Total 23 33 1 8 104 
n = 169 
As illustrated, one (100%) BSN, and the majority (n = 
5, 62%) of MSN respondents strongly disagreed that the use 
of humor trivialized the course content of nursing 
education, while four (17%) ADNs, 13 (39%) Diplomas nurses, 
and 24 (23%) of the Other respondents had the same 
perception. Fifteen (65%) ADNs, 19 (58%) Diploma nurses, 
two (25%) MSNs and 53 (51%) of the Other respondents 
disagreed with the assumption that the use of humor 
trivialized the course content. 
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Three (13%) ADNs agreed that humor trivialized course 
content while from the Other group three (3%) strongly 
agreed and another 10 (10%) agreed. Several respondents 
stated that they do not know whether or not the use of humor 
trivialized course content. One (4%) ADN, one (3%) Diploma 
nurse, one (13%) MSN and 14 (13%) of the Other group chose 
the do not know response. Although the majority of 
respondents either disagreed or strongly disagreed with the 
concept that the use of humor trivialized course content in 
nursing education, the strength of their response differed 
markedly as presented in the mean ranks on Table 4.30, 
Table 4.30 
Perceptions of the Use of Humor Trivializing 
Course Content by Level of Education 
n Highest Ed. Mean Rank Chi-Sq. p 
23 ADN 78.65 
33 Diploma 103.18 
1 BSN 146.00 
8 MSN 113.88 
104 Other 77.83 
169 13.8617 < 0.05 
As depicted, the mean ranks of the ADNs (78.65) and 
respondents from the Other group (77.83) demonstrated a 
wide margin of difference between the remaining three 
categories. Especially note worthy was the difference 
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between two student mean ranks, the mean ranks of these, 
ADN/Other, groups and the BSNs (146.00). The BSNs strongly 
disagreed (n = 1, 100%) that the use of humor trivialized 
course content in comparison to 3 (13%) of the ADNs and 10 
(10%) of respondents from the Other group who agreed that 
humor trivialized course content. A significant difference 
was determined, p = 0.0077. 
Variable Five: Years of Clinical Experience. 
The choices of years of clinical experience presented 
to the participants of the study were: none, less than 2 
years, 2-5 years, more than 5 years. Perceptions of the 
correlation between clinical experience and the use of humor 
undermining the professionalism of nursing is shown below. 
Table 4.31 
Perceptions of the Use of Humor Undermining 
Professionalism by Experience 
Yrs. of Exp. None < 2 yrs 2- 5 yrs > 5 yrs 
Response n % n % n % n % 
Strongly agree 5 8 0 0 5 24 8 13 
Agree 37 60 3 27 9 43 21 35 
Do Not Know 14 23 2 18 2 10 6 10 
Disagree 4 6 4 36 2 10 16 27 
Strongly Disagree 2 3 2 18 3 14 9 15 
Total 62 11 21 60 
n 154 
As shown, 62 (40%) of the respondents with no 
experience comprised the largest group. However, the group 
with more than five years of clinical experience was 
comparable with 60 (39%) of the respondents. Eleven (7%) of 
the participants had less than two years experience, while 
21 (14%) had between two to five years clinical experience. 
Thirty-seven (60%), the majority of the respondents who 
stated that they had no experience, agreed that humor 
undermined the professionalism of nursing, while the 
majority of two other groups, 21 (35%) of the more than five 
years group, and nine (43%) of those with two to five years 
made the same choice. In addition, three (27%) of those 
less than two years experience also agreed. 
None of the respondents with less than two years of 
experience chose Strongly Agree, however five (8%)of the 
non-experienced respondents, five (24%) of those with two to 
five years of experience, and eight (13%) with more than 
five years experience strongly agreed that the use of humor 
in their nursing program undermined the professional stature 
of nursing. 
The majority (n = 4, 3 6%) of those with less than two 
years of experience chose disagreed because they felt as 
though the use of humor did not undermine the 
professionalism of nursing. Furthermore, four (6%) of those 
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with no experience, two (10%) with two to five years, and 
16 (27%) with more than five years disagreed. Respondents 
from the four groups, none (n = 2, 3%) less than two years 
(n = 2, 18%), two to five years (n = 3, 14%), and more than 
five years (n = 9, 15%) strongly disagreed. 
Several of the respondents chose the Do Not Know 
category. Fourteen (23%) with no experience, two (18%) with 
less than two years experience, two (10%) with two to five 
years experience and six (10%) with more than five years 
experience responded that they do not know whether or not 
the use of humor undermined the professional stature of 
nursing. 
As the majority of the group with less than two years 
experience selected the Disagree response while the majority 
of the other groups selected Agreed, it was not surprising 
to note the difference in the mean ranks as presented in 
Table 4.32 (p. 101). 
As illustrated in the following table, a disparity 
existed between the less than two years of experience 
respondents and the three other respondent categories. The 
mean rank of this group was the highest. The respondents 
with more than five years of experience had the second 
highest mean rank. A significant difference was determined, 
p = 0.0116. 
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Table 4.32 
Perceptions of the Use of Humor Undermining 
Professionalism by Experience 
n Clinical Exp. Mean Rank Chi-Sq. p 
62 None 68.21 
11 < 2 yrs. 105.14 
21 2-5 yrs. 67.64 
60 > 5 yrs. 85.48 
154 11.0213 < 0.05 
Summary of Data Analysis 
Data analysis compared the perceptions of nursing 
educators and their respective nursing students regarding 
the use of humor in nursing education; identified whether or 
not nursing educators and their respective students 
considered the use of humor to be appropriate in the 
classroom, clinical area and the profession in general; and 
determined whether or not selected demographic data 
correlated with perceptions of the use of humor in nursing 
education. The findings will be discussed in Chapter Five. 
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CHAPTER V 
DISCUSSION OF MAJOR FINDINGS, IMPLICATIONS, 
AND RECOMMENDATIONS 
A. Overview 
Very little research has been done as to the 
significance of humor in nursing education and virtually no 
research has attempted to describe nursing faculty and 
student perceptions of the use of humor. The purpose of 
this study was to obtain the perception of nursing educators 
and their respective students regarding the use of humor in 
nursing education; to identify whether nursing educators and 
their respective students considered the use of humor to be 
appropriate in the classroom, clinical area and the 
profession in general; and to determine whether or not 
selected demographic data correlated with perceptions of the 
use of humor in nursing education. 
To accomplish this purpose, a researcher-designed 
questionnaire was administered to ten nursing educators and 
160 nursing students drawn from five randomly selected 
schools of nursing in central Massachusetts. Data were 
analyzed using statistical techniques and were presented in 
the preceding chapter. This chapter includes a discussion 
of the major findings, implications for the nursing 
profession, and recommendations for further study. 
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B. Discussion of Manor Findings 
The major findings of the study were that significant 
differences existed between the perceptions of nursing 
faculty and nursing students concerning both the use and the 
appropriateness of humor in nursing education. 
1. Faculty and Student Differences in Perceptions of the 
Use of Humor 
A major finding of the study was that faculty and 
students had significantly different perceptions of the 
amount of humor used in classrooms and clinical settings. 
Where faculty perceived that there was much use of humor, 
students for the most part perceived little use of humor. 
These significant differences (p < .05) were identified in 
the overall use of humor, the use of humor in the classroom, 
the use of humor in clinical settings, and the use of humor 
in less formal situations such as advising. 
There were no significant differences in perceptions of 
the use of humor when students interacted with students when 
faculty were absent, or when students and staff or patients 
were interacting. 
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2. Discussion 
Included in the number of factors that might explain 
these findings are, 
a. The faculty, who perceived themselves using much 
humor in the classroom and in their nursing programs, than 
did the students, may well be products of the traditional 
authoritarian model of nursing program as described by 
Raheja. Raheja (1976) reported that nursing is a profession 
with origins that emphasized rigid discipline, obedience and 
self-sacrifice. Thus, as a graduate nurse educator from a 
relatively stern and humorless preparatory program, even the 
use of a limited amount of humor might lead a faculty member 
to perceive that (s)he uses humor generously when teaching. 
b. Nursing student hours may be another reason why the 
student perceptions of the use of humor in nursing programs 
varied significantly from the faculty perceptions. In 
addition to their classroom studies, nursing students must 
participate in a clinical practicum for a specific number of 
hours per semester to learn the clinical skills necessary to 
provide patient care. With these additional clinical hours 
of work, study, and learning, the students may be 
overwhelmed, tired, anxious, and/or unable to identify the 
actual amount of humor being used in their nursing program. 
Some of their stress may well be unconsciously projected 
toward the faculty in the form of anger or frustration, and 
subsequently humor cannot be perceived in what is said or 
done by the faculty. It is possible that a serious demeanor 
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exists as an expectation of the nursing role. According to 
these findings, the use of humor is viewed more acceptable 
as a communication vehicle when used outside the formal 
nursing structure. 
The use of humor by faculty and students appears to be 
somewhat of a paradox. While they state that humor is very 
important in the classroom and clinical settings, they use 
much more humor in other settings. One might surmise that 
perhaps faculty and students feel that the use of humor 
makes light of the seriousness, responsibility, and volume 
of their work. 
It seems that prior to entering classroom or clinical 
settings, both faculty and students "let their hair down" 
and allow their light-hearted and cheerful dimensions 
surface. Both students and faculty agreed that humor is 
helpful when establishing relationships then why less humor 
when they interact with each other? The use of much more 
humor outside the nursing environment may possibly reflect 
the historical characteristics of nursing such as rigidity, 
obedience, and discipline, as well as the fear that one who 
uses humor inside the nursing environment may be seen as a 
frivolous person. 
Another factor that may be related to the use of humor 
in classroom and clinical settings is faculty and student 
inexperience in the use of humor. Resulting in faculty and 
students using humor more frequently with the group in which 
they feel most safe: their peers and colleagues. 
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Furthermore, they may hesitate to use humor out of concern 
for the other groups' interpretation, or misinterpretation, 
of their humorous remarks or actions. 
3. Faculty and Student Differences in Perceptions of the 
Appropriateness of Humor 
Significant differences were determined as to the 
perceptions of the appropriateness of the use of humor. 
These significant differences (p < .05) were identified in 
the compatibility of humor with educational objectives, 
traditional teaching methods, seriousness of patient's life, 
undermining professionalism, and trivializing course 
content. With the exception of undermining professionalism, 
both faculty and students essentially were in agreement with 
the other statements. However the significant differences 
was in the extent of their feelings, such as strongly agree 
vs. agree. 
There was no significant difference in the perception 
of the use of humor fostering helpful relationships. Faculty 
and students were in agreement. 
4. Discussion 
As most faculty are more familiar with educational 
objectives than students, perhaps uncertainty might have 
influenced the students' responses. Faculty develop and 
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write the educational objectives for their program and 
classes, whereas students briefly review them for each 
course at the beginning of a semester and often pay no 
further attention to them. Thus, they may be unable to feel 
strongly about their response to this statement. 
Nursing, like other fields of study, may look to higher 
education, to identify what teaching/learning methodologies 
have been used, evaluated and adopted for effectiveness in 
the classroom. Traditional teaching methodologies may then 
be modified to generate more teaching/learning satisfaction 
for both the faculty and students. 
It is quite possible that nursing faculty are still 
characterized by traditional teaching methodologies, 
especially the lecture, due to the growing amount and 
complexity of what must be taught. The amount of material 
to be presented may hinder exploration of new 
teaching/learning methods. 
As lecture time is limited for the ever expanding 
amount of content to be presented, the faculty may not want 
to digress from the material and perhaps distract the 
students or their own thought processes. This may help to 
explain why faculty and students essentially agreed that 
humor is not appropriate with traditional teaching methods. 
Both students and faculty stated that humor is needed 
in their programs, yet they agreed that humor is not 
compatible with traditional teaching methodologies. Thus, 
one might surmise that nursing faculty and students are 
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asking for a change from the traditional teaching 
methodologies, such as, lecture and seriousness. 
Essentially, both the faculty and students disagreed 
that the use of humor undermined the seriousness of 
patient's life and death. A significant difference was 
determined in the intensity of their answers, such as, 
disagree vs. strongly disagree. 
Reflecting on the image of nursing, an interesting 
finding of the study was that both faculty and students 
viewed the use of humor as undermining the profession of 
nursing. Factors influencing this perception may be linked 
to the rigidity and discipline attributes from the origin of 
nursing. Nurses may think that they are expected to project 
this traditional image of professional nursing, based on the 
history of nursing and the role-modeling of their faculty. 
Nursing programs are not noted for their richness in humor. 
Both faculty and students have stated that more humor 
is needed in the classroom as it helps to foster helpful 
relationships, does not trivialize course content, and does 
not undermine the seriousness of patients' lives and deaths, 
but they have also stated that humor does undermine the 
professional stature of nursing and is not compatible with 
traditional teaching methods. 
While examining the data about professionalism, it 
becomes clear that it is unclear. A false significance may 
be deducted because one is unaware how the respondents 
defined professionalism and humor. Perhaps faculty and 
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students* definitions of professionalism and humor were 
dissimilar to both faculty and students. 
Without this information, only assumptions may be made 
about the meaning of the responses from faculty and 
students. However, it is clear that a discrepancy exists 
between the faculty and student perceptions regarding the 
practice of the use of humor and pedigogal teaching 
methodology. 
Apparent from the findings of this study is that 
faculty and students perceive humor as an appropriate 
communication technique. 
5. Perceptions of the Use of Humor in Clinical Settings 
The majority of faculty and students perceived the use 
of humor in clinical settings as appropriate as in 
classrooms. There were no significant differences between 
either faculty or student perceptions when responding to the 
use of humor in classrooms or in clinical settings. 
6. Discussion 
Stress reduction appeared to be the main theme of the 
students' comments. Techniques for communication, a respite 
from the serious, a strategy for a physiological and/or 
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psychological response from patients, students, faculty and 
health care workers were seen as important regardless of the 
setting. 
The faculty chose not to comment regarding why they 
chose a specific response, whereas more than half of the 
students took the time to comment about their choice of 
response. It is unclear as to the reason for their lack of 
response. Student comments regarding the use of humor, such 
as, ice breaker, saves face, and helps one to relax, 
supports the current literature. 
As an ice breaker, the use of humor provides students 
and faculty with a vehicle to enter into conversation with 
each other and with patients. The respondents further 
stated that the use of humor helped them to "save face" in 
difficult situations. When an encounter with a patient 
and/or faculty member became uncomfortable, the students 
perceived that a humorous remark might assist them to regain 
their composure, and furthermore help them to relax. As the 
student or faculty digresses from a tense or uncomfortable 
situation, a respite however brief has been known to help 
one to relax. Thus, humor may be that vehicle. 
As discussed in Chapter IV many pertinent comments were 
made by faculty and students regarding the use of humor that 
one might reflect upon for insight into student and faculty 
perceptions and feelings of the use of humor in nursing 
education. 
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7. Demographic Variables 
Demographic data were fully explored in the analysis of 
data (Chapter IV). These data shed further light on two 
major findings of the study, that is, a discrepancy exists 
between the faculty and students regarding how much humor is 
used in their programs, and both faculty and students 
essentially agree that the use of humor undermines the 
professionalism of nursing, 
a. Gender did not impact upon perception of the 
use of humor. 
b. Age made a difference in the perception that 
the use of humor undermined the profession of 
nursing; this was particularly true of one age 
group (30-35). 
c. Level of affiliation may have influenced the 
perception of humor undermining professionalism 
for the following reasons: 
ADN education is labeled technical nursing 
preparation which might imply that ADNs are 
not professional. 
The ADNs being new to nursing did not have a 
personal frame of reference as a professional 
nurse, whereas the BSNs of this study being RNs 
had more understanding of professionalism in 
nursing. 
Ill 
Perhaps, the ADN group has an image of how 
professionals behave, and embrace this model to 
establish a personal identity as a professional. 
One might note that the new nurse usually has the 
new nursing apparel, the cleanest white shoes, 
scissors in her pocket, and all of the tools of 
her trade in an attempt to fit the professional 
nurse model and to impress significant others, 
d. Respondents with less than two years of 
experience and in the MSN category had the lowest 
perception of humor undermining professionalism. 
However, the this finding is unclear and without 
logic. 
C. Implications for Nursing Education 
The literature indicated a strong link between health 
and humor, yet the data from this study indicated uneasiness 
and even a paradox among nursing faculty and students as to 
the appropriate role of humor. While both faculty and 
students reported that humor was compatible with program 
goals, and was helpful with fostering relationships, the 
students reported that little humor was used in their 
programs overall nor was humor role-modeled by their 
faculty. Furthermore, many faculty and students perceived 
humor as being incompatible with professionalism. Given the 
growing body of literature supporting the beneficial affects 
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of humor, nursing programs may want to incorporate s-cie of 
that literature into their curricula. 
Dr. William F. Fry, Jr., a psychiatrist who is an 
associate clinical professor at Stanford University Medunal 
School, stated that scientists have amassed evidence —= — 
mirthful laughter affects most of the ma^or physiological 
systems, including the immune, muscular, respiratory, arc 
central nervous systems (in Coughlin 1550). Fry further 
reported that in response to mirthful laughter, the body 
experiences stimulation evidenced by increases in team rate 
and blood pressure, rises in shin temperature, and fuller 
ventilation of the lungs, folloved by relaxation. Thus, he 
stated, if not life saving, humor can certainly be courted 
among the procedures that are adjunct to medical and 
surgical treatment to improve one's health. 
Concurring with Fry, Norman Cousins related his 
personal experiences, in Anatomy of An Illness 19“ 1 . of 
the effects of the use of humor on the relief of pair, based 
on a degenerative spinal illness that he experienced. with 
the body's increased endorphin production in response to 
humor, as described by Martinez (15S9), one may understand 
the physiological process that activated this phenomenon and 
how Cousins experienced relief from pain, based or. one 
feedback he has received from people across the country ano 
from his seminar audiences. Cousins has documented mac. tnis 
technique of pain relief and healing has worker. vim many 
other patients. Thus, faculty and students may 
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examine and assess the therapeutic benefits of using humor 
during their patients interactions. 
Fifty years ago Torrup (1939) reported that nursing 
students complained about a lack of faculty-student 
relationships in their nursing program. Torrup responded to 
the students' complaints by recommending that nursing 
instructors and students develop more happy and satisfactory 
relationships. Therefore, it is recommended that nursing 
programs identify faculty-student relationships as an area 
of considerable importance, and further, that they consider 
the use of more humor as one way of enriching those 
relationships. 
Davidhizar (1988) argued that through developing and 
building relationships, students, or subordinates, feel 
important, valued, and respected. These types of feelings 
about the self are known to contribute to a high self¬ 
esteem. If humor can ignite a spark to produce such 
feelings within students, it may well be worth the faculty's 
efforts to foster an environment that contributes to their 
development. 
Davidhizar further contended that humor can promote and 
encourage communication, the foundation of building 
relationships, through which the faculty and students may 
develop a formal and an informal bond. Appropriate humor 
may create a secure atmosphere for communication because 
those who use humor demonstrate humanness and their 
approachabi1ity. 
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Montagu (1983) stated that the sense of humor enlarges 
our perspective upon the world, and humor gives us an 
interior perspective upon ourselves. He further expounded 
that clearly humor is one of our greatest and earliest 
natural resources. 
The findings of this study are consistent with the 
existing literature which suggests that humor is 
multifunctional and has a place in health care and in 
education. The use of humor may be cultivated not only for 
its advantages in nursing education and its interpersonal 
benefits, but for personal survival (Davidhizar, 1988). 
D. Recommendations for Further Study 
The results of this study are inconclusive due to the 
limited size of the sample population. Definition of terms, 
such as humor and professionalism need to be stated more 
clearly, as do the value of measurements on the Likert Scale 
for all participants to use as a frame of reference. The 
humor phenomenon within nursing education warrants 
additional investigation. To date, very limited numbers of 
studies have explored humor in nursing education. Further 
comparison of the perceptions of nursing educators and their 
respective nursing students regarding the use of humor in 
nursing education would be interesting to explore in order 
to identify which factors influence the differences that 
exist between the perceptions of faculty and students about 
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the extent of humor used in classrooms. Research might be 
conducted to further identify whether or not the use of 
humor may help to close the gap between faculty and student 
perceptions of the use of humor in nursing education 
programs. 
Although this study investigated the perceptions of 
nursing educators and their respective students regarding 
the appropriateness of the use of humor in the classroom, 
clinical area, and the profession in general, many questions 
remain unanswered. 
1. It might be of interest to explore humor to 
identify the positive and negative factors of humor that 
impact upon professionalism in nursing. Moody (1978) states 
that some correctives for professional solemnity can be 
found in humor. This knowledge may arouse the curiosity of 
nurses who are interested in humor to determine whether or 
not corrective action needs to be taken. 
2. Although the majority of respondents of this study 
considered humor equally important in the classroom and the 
clinical areas, the clinical area merits further scrutiny. 
Learning modules that implement humor as a plan of 
treatment, as adjunct therapy, for patients with chronic and 
acute pain, may disclose new knowledge of pain relief, from 
both patient and student reports and findings. Much data 
are being compiled regarding self-healing through positive 
attitudes and imaging. 
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Although there was no attempt to probe into 
patient healing through the use of humor in this study, the 
effects of humor's potential to aid the healing process may 
be further researched. The student, faculty, and health care 
worker's senses of humor, may impact upon a patient's 
response to recovery. Vaillant (1977) stated that humor is 
one of the truly elegant defenses, like hope, it is one of 
mankind's most potent antidotes of the woes of Pandora's box 
(p. 116). 
3. Correlating humor to demographic data not addressed 
in this study may yield valuable information. Do 
significant factors exist at specific schools that 
facilitate the use of humor between faculty and students? 
Do private or public school students and/or faculty have 
attributes that influence the use of humor? Does gender 
influence the use of humor in nursing education from a 
faculty or student perceptions? 
4. Might a qualitative study make a difference as the 
researcher and respondents are provided the opportunity to 
ask for clarity of questions and answers? 
5. Might unobtrusive evaluation, with faculty/student 
consent, of the nursing classroom provide answers regarding 
the actual use of humor in the classroom? 
Many questions remain unanswered regarding the use of 
humor in nursing education. Perhaps other educators or 
students searching to improve nursing programs will 
investigate humor and its impact upon nursing education. 
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APPENDIX A 
CONSENT TO PERFORM STUDY 
2 Indian Hill Road 
Paxton, Massachusetts 01612 
March 23, 1990 
Name 
Chairperson, Department of Nursing 
Name of College 
Name of Street 
City, Massachusetts 
Dear Chairperson, 
For a long time, I have been interested in the use of 
humor in nursing education. Now as part of my doctoral 
program, I have a welcome opportunity to investigate the 
topic. I am hoping that you are curious about humor in the 
teaching/learning process, and that I can count upon your 
help. 
The purpose of my research will be to determine how 
faculty and students view the use of humor in their nursing 
program. Faculty and student perceptions will be compared, 
and will include humor in both classroom and clinical 
settings. I expect to use a questionnaire that will take no 
longer than fifteen to twenty minutes to complete, with you 
permission, this could be part of a regular class session, 
or immediately afterwards. Of course, I would be most 
willing to share the findings with you. 
May I meet with you to answer any questions you have, 
and to explore the possibility of your school's 
participation? I will call you in the near future in hopes 
of setting up a mutually convenient time. 
Thank you. 
Sincerely, 
Ursula Shea R.N. 
Doctoral Candidate 
School of Education 
University of Massachusetts at Amherst 
(508) 757-3659 
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APPENDIX B 
PARTICIPANT CONSENT FORM 
Dear Student or Faculty Member, 
In partial fulfillment of a Doctorate in Education 
degree at the University of Massachusetts, Amherst, I am 
conducting a study of the perceptions of nursing faculty and 
their respective students regarding the use of humor in 
nursing education. Attached you will find a three part 
questionnaire which I am requesting you to complete. The 
survey which will take you approximately fifteen (15) 
minutes. And do share any specific examples that come to 
mind. 
The data will be confidential, your name or school will 
not appear in the study, and there will be no risk to the 
participants. You may refrain from answering any question 
or may withdraw from the study at anytime without a penalty 
or retribution. 
Please place the completed survey into the envelope 
which I have provided, seal it, and deposit it into the box 
labeled Humor Study that is on the instructor's desk. 
Your willingness to participate in the study, and 
completion of the survey will serve as informed voluntary 
consent. However, if you choose not to participate, 
please remain seated until the survey has been completed by 
the participants. 
Following collection of the surveys, I will briefly 
discuss the study and the uses of humor in nursing and 
health care with you. I will be delighted to share the 
results with you once the study is completed. Do join in 
this look at humor as you see it in your nursing program. 
Please feel free to contact me if you want any further 
information. I would be pleased to hear from you. 
Thank you. 
Sincerely, 
Ursula Shea R.N. 
Doctoral Candidate 
School of Education 
University of Massachusetts at Amherst 
(508) 757-3659 
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APPENDIX C 
STUDENT OUESTIONNATPF 
HUMOR IN NURSING EDUCATION 
Directions: This section of the questionnaire has been 
designed to gather data as to the use of humor in both 
classrooms and clinical settings in this nursing program. 
Please indicate below the amount of humor that you believe 
is used in each of the situations described. Circle your 
response. 
1. Overall, including classrooms, clinical settings, 
advisory sessions, etc., how much is humor used in this 
nursing program? 
VERY LITTLE LITTLE SOME MUCH VERY MUCH 
COMMENT: 
2. How much is humor used by the nursing faculty in 
classroom presentations? 
VERY LITTLE LITTLE SOME MUCH VERY MUCH 
COMMENT: 
3. How much is humor used by the nursing faculty when 
interacting with students in clinical settings? 
VERY LITTLE LITTLE SOME MUCH VERY MUCH 
COMMENT: 
4. How much is humor used by nursing faculty when 
interacting with students outside of clinical and classroom 
settings (e.g. advising, informal settings)? 
VERY LITTLE LITTLE SOME MUCH VERY MUCH 
COMMENT: 
5. How much is humor used by students when interacting with 
students when faculty are not present? 
VERY LITTLE LITTLE SOME MUCH VERY MUCH 
COMMENT: 
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6. How much is humor used when students and the clinical 
staff are interacting? 
VERY LITTLE LITTLE SOME MUCH VERY MUCH 
COMMENT: 
7. How much is humor used when students and patients are 
interacting? 
VERY LITTLE LITTLE SOME MUCH VERY MUCH 
COMMENT: 
PART II 
Directions: This section of the questionnaire has been 
designed to gather data as to how appropriate you believe 
humor is in nursing education. Please circle your response. 
1. The use of humor in classrooms in a nursing program is 
compatible with the program's educational objectives. 
STRONGLY AGREE DON'T DISAGREE STRONGLY 
AGREE KNOW DISAGREE 
2. The use of humor in classrooms in a nursing program is 
compatible with the traditional teaching methodologies. 
STRONGLY AGREE DON'T DISAGREE STRONGLY 
AGREE KNOW DISAGREE 
3. The use of humor in classrooms in a nursing program 
fosters helpful relationships among students and between 
students and the instructors. 
STRONGLY AGREE DON'T DISAGREE STRONGLY 
AGREE KNOW DISAGREE 
4. The use of humor in classrooms in a nursing program 
undermines the seriousness of the life and death of 
patients. 
STRONGLY AGREE DON'T DISAGREE STRONGLY 
AGREE KNOW DISAGREE 
5. The use of humor in classrooms in a nursing program 
undermines the professional stature of nursing. 
STRONGLY AGREE DON'T DISAGREE STRONGLY 
AGREE KNOW DISAGREE 
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6. The use of humor in classrooms in a 
trivializes the course content. 
nursing program 
STRONGLY AGREE DON'T 
AGREE KNOW 
DISAGREE STRONGLY 
DISAGREE 
Part III 
Directions: Which of the following statements best 
represents your feelings about the use of humor in the 
2iiriPal^Settings of a nursing program. Circle the sentence 
that best represents you. 
1. Generally, I believe my views on the use of humor in 
classrooms applies equally well to clinical settings. 
2. Generally, I believe the use of humor in clinical sites 
is a little less appropriate than in classrooms. 
3. Generally, I believe the use of humor in clinical sites 
is a lot less appropriate than in classrooms. 
4. Generally, I believe the use of humor in clinical sites 
is even more appropriate than in classrooms. 
If you circled response number 2, 3, or 4, please 
comment on the reasons for that choice below. 
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APPENDIX D 
FACULTY QUESTIONNAIRE 
HUMOR IN NURSING EDUCATION 
Directions: This section of the questionnaire has been 
designed to gather data as to the use of humor in both 
classrooms and clinical settings in this nursing program. 
indicate below the amount of humor that you believe 
is used in each of the situations described. Circle your 
response. 
1. Overall, including classrooms, clinical settings, 
advisory sessions, etc., how much is humor used in this 
nursing program? 
VERY LITTLE LITTLE SOME MUCH VERY MUCH 
COMMENT: 
2. How much is humor used by the nursing faculty in 
classroom presentations? 
VERY LITTLE LITTLE SOME MUCH VERY MUCH 
COMMENT: 
3. How much is humor used by the nursing faculty when 
interacting with students in clinical settings? 
VERY LITTLE LITTLE SOME MUCH VERY MUCH 
COMMENT: 
4. How much humor is used by nursing faculty when 
interacting with students outside of clinical and classroom 
settings (e.g. advising, informal settings)? 
VERY LITTLE LITTLE SOME MUCH VERY MUCH 
COMMENT: 
5. How much is humor used by nursing faculty when 
interacting with faculty when students are not present? 
VERY LITTLE LITTLE SOME MUCH VERY MUCH 
COMMENT: 
123 
6. How much is humor used when faculty and the clinical 
staff are interacting? 
VERY LITTLE LITTLE SOME MUCH VERY MUCH 
COMMENT: 
7. How much is humor used when faculty and patients are 
interacting? 
VERY LITTLE LITTLE SOME MUCH VERY MUCH 
COMMENT: 
PART II 
Directions: This section of the questionnaire has been 
designed to gather data as to how appropriate you believe 
humor is in nursing education. Please circle your response. 
1. The use of humor in classrooms in a nursing program is 
compatible with the program's educational objectives. 
STRONGLY AGREE DON'T DISAGREE STRONGLY 
AGREE KNOW DISAGREE 
2. The use of humor in classrooms in a nursing program is 
compatible with the traditional teaching methodologies. 
STRONGLY AGREE DON'T DISAGREE STRONGLY 
AGREE KNOW DISAGREE 
3. The use of humor in classrooms in a nursing program 
fosters helpful relationships among students and between 
students and the instructors. 
STRONGLY AGREE DON'T DISAGREE STRONGLY 
AGREE KNOW DISAGREE 
4. The use of humor in classrooms in a nursing program 
undermines the seriousness of the life and death of 
patients. 
STRONGLY AGREE DON'T DISAGREE STRONGLY 
AGREE KNOW DISAGREE 
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^se humor in classrooms in a nursinci orocrram 
undermines the professional stature of nursing * 
AGRERGLY AGREE DON'T DISAGREE STRONGLY 
KNOW r\*r o a pppi? 
trivializes 2Lh™in °i?!“OOBS in a nursin9 P^gram 
STRONGLY 
AGREE 
AGREE DON'T 
KNOW 
DISAGREE STRONGLY 
DISAGRE 
PART ITT 
Directions: Which of the following statements best 
represents your feelings about the use of humor in the 
°f a nursin9 program. Circle the sentence 
that best represents you. 
1. Generally, I believe my views on the use of humor in 
classrooms applies equally well to clinical settings. 
2. Generally, I believe the use of humor in clinical sites 
is a little less appropriate than in classrooms. 
3. Generally, I believe the use of humor in clinical sites 
is a lot less appropriate than in classrooms. 
4. Generally, I believe the use of humor in clinical sites 
is even more appropriate than in classrooms. 
If you circled response number 2, 3, or 4, please 
comment on the reasons for that choice below. 
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APPENDIX E 
STUDENT DEMOGRAPHICS FORM 
Please check the appropriate box. 
Gender: Female ( ) Male ( ) 
Age: 18 - 23 ( ) 30-35 ( ) 
24 - 29 ( ) 36-41 ( ) 
42 - 47 ( ) 48+ ( ) 
Level of nursina proaram affiliation 
ADN ( ) MSN ( ) 
BSN ( ) OTHER 
A.D. Proaram or B.S.N. Proaram 
1st year ( ) 1st year ( ) 2nd year ( ) 
2nd year ( ) 3rd year ( ) 4th year ( ) 
Other explain Other, explain 
Hicrhest level of nursina education completed prior to the 
present oroaram. 
ADN ( ) BSN ( ) 
DIPLOMA ( ) MSN ( ) 
Years of clinical experience 
None ( ) Two to five years ( ) 
Less than two years ( ) More than five years ( ) 
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APPENDIX F 
FACULTY DEMOGRAPHICS FORM 
Please check the appropriate box. 
Gender: Female ( ) Male ( ) 
18 -23 ( ) 30 - -35 ( ) 42 -47 ( ) 
24 -29 ( ) 36 - -41 ( ) 48 + ( ) 
Highest level of nursing education. 
ADN ( ) BSN ( ) OTHER ( ) 
DIPLOMA ( ) MSN ( ) 
Level of nursing urogram affiliation 
ADN ( ) MSN ( ) 
BSN ( ) OTHER 
Years of clinical experience 
None ( ) Less than two years ( ) 
Two to five years ( ) More than five years ( ) 
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